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District Nursing Training 


HE Working Party on the Training of District 

Nurses, appointed in November 1953 by the 

Ministry of Health and the Department of Health 

for Scotland, has presented its report. The chair- 
man was Sir Frederick Armer, K.B.E., C.B., M.C., Deputy 
Secretary, Ministry of Health. . The majority report 
comprises some seven pages; a minority report signed by 
Miss E. J. Merry, general superintendent, Queen’s 
Institute of District Nursing, and Dr. J. A. Struthers, 
medical officer of health for Holborn and Westminster, 
runs to nearly 10 pages. 

This Report must be studied not only by those 
concerned with district nursing, but by the nursing 
profession as a whole, and by nurse educationists, for 
some of the recommendations seem to detract from the 
recognition of the profession as carrying the major 
responsibility for nursing affairs and for nursing education. 

Appointed to consider ‘‘ what training it is desirable 
that registered nurses and enrolled assistant nurses 
respectively should undertake prior to their employment 
on home nursing duties, and the means by which such 
training should be provided’, the Working Party pays 
tribute to the invaluable work done by voluntary agencies, 
especially the Queen’s Institute of District Nursing and 
the Ranyard Nurses, before the National Health Service 
Acts. It suggests, however, that an entirely new situation 
was created by placing a duty on local health authorities 
to provide a home nursing service and it finds that local 
health authorities wish to take a greater part in the 
training of home nurses, though conforming to a nation- 
ally recognized standard. 

The Report states that over 4,000 district nurses in 
England and Wales (about 50 per cent.), have had no 
special district nursing training, and the Working Party 
recommends that “some measure of district nursing 
training is desirable for State-registered nurses taking up 
district nursing . . . and hopes that in due course all will 
have been so trained to a national] standard”. The 
Working Party proposes a period of four months’ district 
training for State-registered nurses without additional 
qualifications or experience; and considers three months 
sufficient for health visitors, midwives, nurse teachers and 
nurses who have had at least 18 months’ experience in 
district nursing. 

The Working Party gave consideration to the fact 
that the revised syllabuses of the General Nursing Councils 
require instruction in social and health aspects, but the 
majority report considered that a decision on district 
nursing training should not be deferred until the effects of 
this were to be seen. (The minority report states that 
out of 279 nurses now taking Queen’s training, only 48 
had visited homes with district nurses or seen any other 


public health work during their hospital training.) On the 
question of whether the responsibility for district nursing 
training should come under the aegis of the General 
Nursing Councils the Report states that their present 
constitution and function are not such as to enable them 
to fulfil the needs of district nursing training, though the 
possibility of associating them with such training might be 
considered at some future date. 

The Working Party therefore recommends the setting 
up of a Central Committee ‘‘ whose function it would be to 
issue a syllabus of training for the four and three months’ 
periods . . . periodically to set examinations and to advise 
the Minister on matters relating to district nursing train- 
ing”. It is proposed that the 12 members of this Central 
Committee should be appointed by the Minister after con- 
sultation with bodies concerned, as follows: five represent- 
atives of local health authorities, five nurses, one general 
practitioner and one educationist (‘‘ independent of 
district nursing and its training”). Thus, of the 12 
members of this proposed Central Committee (for district 
nursing training) only five need be nurses and there is no 
guarantee that members will be informed persons having 
the special medical and nursing knowledge required. 
There might be only one member of the medical profession 
—a general practitioner—though the Working Party 
assumes that representatives of local health authorities 
would include medical officers of health. 

The majority report suggests that there is no need 
at present for such a body in Scotland (where the Queen’s 
Institute is the only body which undertakes district 
nursing training), but in England and Wales local health 
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authorities would submit their proposals for training to 
the Minister who would put them before the Central 
Committee which would satisfy itself that the proposals 
reached the desired standard and would advise the 
Minister accordingly. “‘ They would have available to 
them the reports of inspecting officers appointed by the 
Minister”. . . ‘‘ Local health authorities should include 
in their training schemes submitted to the Minister 
arrangements for the local conduct of examinations set by 
the Committee . . . for instance . . . with the local university 
staff...’ where the authority is not connected with the 
Queen’s Institute or Ranyard Nurses. 

The minority report considers that six months’ 
training for nurses and four months’ training for health 
visitors, midwives and those with 18 months’ experience 
of district nursing, are the minimum satisfactory periods. 
It disagrees with a number of the assumptions made in the 
majority report and presents a very strong case for the 
thorough preparation of nurses, particularly for rural 
areas, and, quoting figures from the 1951 Census, gives a 
picture of the homes in which district nurses have to 


In Memoriam 


THE MEMORIAL SERVICE for Lord Horder was held 
at noon on Monday, September 5, at St. Martin-in-the- 
Fields. The Queen and the Duke of Gloucester were 
represented. In his address, Sir Henry Dale spoke 
of the keen sense of personal bereavement felt at Lord 
Horder’s death by ‘ all sorts and conditions of men’. In 
itself the crowded congregation which filled that well- 
known and much loved church represented a true cross- 
section of men and women in the medical and nursing 
professions who had known, loved and honoured Lord 
Horder as a great colleague and leader, and together 
with many others in all walks of life were there to pay 
tribute to his memory. Organ music chosen from the 
works of J. S. Bach, Mendelssohn, Elgar, Vaughan 
Williams and Handel prefaced the service, which was 
conducted by the Rev. Geoffrey Holland, of St. Martin- 
in-the-Fields, and the Rev. G. S. Bush, Hospitaller, and 
Vicar of St. Bartholomew-the-Less. Former house 
physicians of St. Bartholomew’s Hospital, of which Lord 
Horder was senior consultant up to the time of his death, 
acted as ushers. The lesson, from St. Luke’s account of 
the parable of the Good Samaritan, was read by Dr. 
Geoffrey Bourne, senior physician, St. Bartholomew’s 
Hospital, and following the special prayers led by the Rev. 
G. S. Bush, Sir Malcolm Sargent read from The Pilgrim’s 
Progress the familiar passage which concludes: “ and all 
the trumpets sounded on the other side! ” The colourful, 
flower-decked sanctuary, with the soft light of the altar 
candles, made a background devoid of any gloom for the 
solemn yet thankful occasion in which so many counted 
it a privilege to share. 


‘The Changing Scene’ 


THE WARD AND DEPARTMENTAL SISTERS Section of 
the College has organized a conference specifically 
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work—homes, such as caravans, old army huts and shacks 
permanently occupied, which lack the simplest amenities. 

The Working Party considers that the employment of 
male nurses in the home nursing service is desirable in 
populous areas where patients can conveniently be 
selected. It also states that “‘ there appears to be little 
difference between the duties of the assistant nurse in 
hospital and in the home. Both work always under the 
guidance of a registered nurse, and for this reason special 
training for home nursing is unnecessary ’’. To guide the 
assistant nurse in adapting to nursing in the home, the 
Working Party recommends, however, that she should 
“work for a period under special supervision.” 

There will, no doubt, be support for the Working 
Party’s recommendations that district nurses should be 
prepared for their work and that there should be a 
nationally recognized standard. How these recom- 
mendations are to be put into action must, however, be 
the urgent concern of the nursing profession before 
regulations are laid down by the Ministry of Health and 
the Department of Health for Scotland. 


designed for ward sisters and 
charge nurses in the mental and 
mental deficiency hospitals, from 
October 10-13 (see Nursing Times 
August 19). It is the first time such 
a conference has been arranged by 
the Section exclusively for those 
whose interest is in mental] nursing and 
it is very much hoped that many sisters and charge nurses 
will take advantage of the attractive programme offered. 
The prominencecurrentlyaccorded by the Ministry of Health 
to the mental nursing situation in the hospitals is borne 
out by the fact that Dame Elizabeth Cockayne, chief 
nursing officer to the Ministry, has kindly consented to 
give the opening address at the conference. Sisters and 
charge nurses are reminded that hospital authorities 
can send them under circular RHB (51) 50; also a limited 
number of places will be available to staff nurses in the 
mental field. It is hoped to welcome a large number 
of mental nurses to the Royal College of Nursing to take 
part in this conference on The Changing Scene, the Patient, 
Nurse Training and Ward Administration. 


Health Promotion 


OvER 100 PUBLIC HEALTH NURSES from all parts of 
Great Britain, Northern Ireland and Jamaica are studying 
Ends and Means in Health Promotion at a residential 
refresher course for health visitors, arranged by the 
Education Department of the Royal College of Nursing 
which is being held at Bedford College, London, from 
September 3 to 16. A special feature of the course is the 
study group programme, for which the students are 
divided into four distinct groups under leaders specializing 
in the particular subject under discussion. Dr. M. 
Farquharson, chest physician, Lewisham, is leader of 
group A for the study of Changing Trends in the Tuber- 
culosis Service; group B will study Health in Relation to 
Housing under the leadership of Miss H. M. Simpson, 
B.A., tutor to occupational health nursing students, 
Royal College of Nursing; Methods of Health Teaching is 
the subject for group C under Miss E. E. Wilkie, tutor to 
health visitor students, Royal College of Nursing; and 
group D will study, under the leadership of Mrs. E. 
Margaret Vokes, B.Sc. (formerly chief dietitian to St. 
Bartholomew’s Hospital, London), Recent Advances in the 
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Public health nurses attending the refresher course at Bedford 
College, with Miss N. B. Batley, tutor in the Education 
Department, Royal College of Nursing (extreme left). 


Field of Nutrition. Each group will attend lectures 
and visits as a basis for their discussions, Other 
lecturers taking part include Mrs. N. Mackenzie, 
M.A.(Oxon.), and Dr. Trevor H. Howell; other 
visits of observation of general interest have also 
been planned. Dr. Neville Goodman, Ministry of 
Health, gave the inaugural address on World Health 
and its Organization and the concluding address on 
Health Promotion through Liaison with other 
Relative Services will be given by Miss F. E. 
Whitehouse, health visitor, City of Birmingham. 
We hope to publish several papers later. 


Ecumenical Conference 


AT THE CONFERENCE on ‘The Nursing 
Profession and its Main Issues Today ’ held at the | 
World Council of Churches Ecumenical Institute, Bossey, 
Switzerland, in June, some 45 delegates from Great 
Britain, France, Holland, Switzerland, Germany, Sweden 
and South Africa attended. They included nurses, doctors, 
pastors and chaplains, directors of deaconess houses and 
hospital administrators. Nurses from Great Britain 
included Miss L. J. Ottley and Miss L. G. Duff Grant 
who spoke on the preparation of nurses. Four groups 
considered special aspects of the problems of modern 
hospitals and nursing today: (1) the responsibility of the 
Church today in the whole sphere of the care of the sick 
and the promotion of health; (2) the social and moral 
causes of our difficulties in getting the right kind and 






supply of nurses; (3) the preparation of nurses for their 
professional responsibilities; (4) the special problems of 


‘Christian ’ hospitals. It was suggested that the Church 
could do much, not only for sick persons, but also to help 
preserve the vocational aspect of nursing among the 
nurses in all-hospitals. Particularly in Germany, there 
is considerable difference of opinion between the so-called 
free nurses, who regard their work as a profession, and 
the deaconesses, who have always served from a sense 
of vocation, and are still in some places expected to work 
much longer hours and under far less satisfactory condi- 
tions than their ‘ free’ sisters. Problems of recruitment, 
preparation and loss from the profession were discussed. 


MENTAL HOSPITALS IN SCOTLAND 


mental hospitals in Scotland last year were volun- 

tary patients, according to the 1954 Report of the 
General Board of Control (H.M.S.O., 1s.), the body 
responsible in Scotland for the supervision of mental 
hospitals and of institutions for mental defectives. At the 
end of 1954 there were over 25,000 patients in mental and 
mental deficiency hospitals in Scotland, about 40 per cent. 
of the total number of patients in all hospitals. 

During the year, 5,862 voluntary patients were 
admitted and 5,145 were discharged. Among certified 
patients there were 2,649 admissions, and 1,186 who were 
discharged as recovered or relieved. The shortage of 
medical and nursing staff made the provision of modern 
methods of treatment difficult and caused concern. The 
provision of better amenities, better systems of training 
and the creation of a team spirit between doctors and 
nurses in the treatment of patients might well do much to 
improve the situation. Accommodation remained far 
from ideal; most mental hospitals were built many years 
ago and a great deal of adaptation to meet modern ideas 
has been required. The Board were satisfied that mental 
hospitals and. particularly those dealing with mental 
deficiency would for some years have to get priority in 
building. 

“ Of all the amentities,”’ says the Report, “ television 
appears to be one of those most appreciated by patients. 
Most mental hospitals now have television sets installed, 
many provided by the generosity of friends of the hospital. 
Improved and brighter furnishings, and the provision 
of canteens for patients and visitors have done much to 
change the attitude of the public to mental hospitals.” 


Meerene than two-thirds of the patients admitted to 





“ The public are becoming increasingly aware that modern 
methods of treatment such as electrotherapy, insulin 
therapy and leucotomy offer in many cases increased 
prospects of early recovery or of amelioration of symp- 
toms.” Many patients are in fact coming to outpatient 
clinics and are being treated successfully, who would 
previously have needed in-patient treatment in a mental 
hospital. Some hospitals had excellent libraries but there 
was room for expansion of those services. In one mental 
hospital @ Ja carte meals had been introduced. “In addi- 
tion to being appreciated by the patients these have 
proved less wasteful and not more expensive. In another 
hospital a special book:is provided in each ward and daily 
comments on the meals are invited from the patients ”’. 


Mental Deficiency 


At the end of the year the total number of certified 
mental defectives in Scotland was 7,858 or 235 more than 
at the end of 1953. Of that number, 5,300 were patients 
in institutions and 2,558 were under the care of guardians, 
in private houses. The Board comments that there is 
room for further extension of the system of guardianship. 
“‘ Licence has proved most useful in giving patients a trial 
outside the institutions and a fair proportion of patients 
finally earn their discharge. .. .” 

It is hoped that a State mental hospital at Carstairs 
will be ready for occupation towards the end of 1957. A 
new block of 170 beds at present under construction will 
cater for the State mental defectives and the existing 
block will provide accommodation for the criminal lunatics 
(then to be described as State mental patients) from 
the Criminal Lunatic Department, Perth Prison. 








996 


Nursing Times, September 9, 1955 


Reorganization within Health Visiting 


by MARY E. DAVIES, Health Visitor Tutor, 
Department of Preventive Medicine, the Welsh National School of Medicine, Cardiff. 


EALTH visitors have important contributions 

to make in the expanding field of social and 

medico-social work, but a stage has perhaps 

been reached when they would be wise to consider 
whether reorganization of the profession is necessary for 
further progress. 

The development of community health and welfare 
services in this country established the health visitor as 
the key worker in those services for which the local 
authority became responsible, and as the scope of the 
services extended, the health visitor’s responsibilities and 
duties were correspondingly increased. However, the 
great expansion of community responsibility, it is 
believed, has meant a present disparity between recognized 
community needs and the resources for dealing with 
them. It would appear that no one type of worker can 
be an expert in the whole field of social and socio-medical 
work for which local authorities are now responsible. 
The present tendency appears to be to introduce academi- 
cally trained social workers to supplement the work of 
health visitors in dealing with the more complex social 
problems. Against this it has been argued, especially 
by those in public health, that health visitors are well 
able to deal with problems of a mainly social character. 

A third proposal is put forward in this article: a 
consultant grade of health visitor should be differentiated 
from the existing health visitor body; ‘ consultant health 
visitors ’ should receive special training in social work and 
they should be made competent to accept responsibility 
for at least part of the field of social work for which local 
authorities are today responsible. 

Among health visitors there are some with the neces- 
sary educational background, the approach, the experience 
and the interest to fit them ideally, with suitable training, 
for dealing with family social problems. Recruitment of 
specialized social workers in this way would have many 
advantages. They would bring to bear a maturity and 
experience not readily obtained elsewhere. They would 
have a broad knowledge of medical matters closely bound 
up with some social problems. Derived from an existing 
body of established workers, they would ensure ready 
co-operation. Working alongside other social workers, 
they would be able to present the health visitor’s view- 
point. The arrangement would be in historical line with 
the development of local authority services; and it would 
preserve and augment the status of health visiting as a 
profession. 

Such in outline is the argument which is now briefly 
elaborated. 


The Problem 


The improved physical environment and the higher 
standard of hygienic habits of the population at large 
bear evidence of the past work of the health visitor. She 
is an essential worker in the social services of the com- 
munity; for years the scope of her work has been extending, 
as emphasis on social and emotional problems has increased. 
To some extent training has kept in line with this new 
development; it has been broadened and modified 
accordingly, but it appears that a stage has been reached 


when no practicable extension of basic training could 
equip the health visitor with sufficient expertise to enable 
her to extend the scope of her work further without help. 

Any suggestion of a radical alteration in basic training 
with an extension of the period of study up to two years 
is ruled out, apart from financial and administrative 
difficulties, by considerations of the number and quality 
of recruits coming forward and the shortage of health 
visitors generally. 


Present Disparity 


There are indications that in the official view* the 
health visitor is not a wholly satisfactory and self- 
sufficient person in the field of social work. It does 
appear that the health visitor would be wise to heed this 
criticism, and possibly to review the present position and 
to consider future functions. 

With regard to present function it is an opinion 
widely held that the health visitor’s present-day duties 
have too wide a range for her to be an expert in every 
branch of the work she is expected to undertake. Her 
basic training makes her a specialist in medical care; it 
does not equip her satisfactorily for all forms of social 
casework. Social problems nevertheless remain to be 
dealt with and in the absence of more appropriately 
trained workers the health visitor must tackle them as 
best she can. This is not easy. Apart from inadequate 
training in social work, heavy caseloads leave little time 
to deal with complex family problems. 

The existing disparity is to some extent masked by 
local health authorities not fully implementing their 
powers under the National Health Service Act 1946, and 
by such expedients as employing workers without the 
health visitor certificate. Where local health authorities 
have employed academically trained social workers the 
position cannot be entirely satisfactory either. Most of 
the problems reaching the notice of the public health 
departments have their roots in medical and medico- 
social difficulties; this cannot be easy for a social worker 
without a nursing and medical background or training. 
Nevertheless, the Minister has suggested that local 
authorities may well find it useful to employ a social 
worker, and that it might also be an interesting experi- 
ment if general practitioners employed almoners for 
medico-social work. At a recent conference it was 
suggested by an almoner that this should be a line of 
development of the almoner service. 

If it is agreed that. health visitors find difficulty in 
dealing with complex social problems without further 
training, it would equally appear that more training in 
medical care would be desirable for other social workers 
undertaking this type of work. 


Future Needs 


When considering these problems of changing condi- 
tions and changing needs, it seems that three possibilities 

* See, for instance, Ministry of Health Circular 27/54; 
Minister's Address, County Councils Association, May 1954; 
Minister's Address, Welfare Conference, County Councils Associa- 
tion, February 1955. 
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remain. 

i. The appointment of academically trained social 
workers by local authorities. 

”. Specialization within the health visitor body. 

3. A combination of (1) and (2). 

the particular merits of the second and third possi- 
bilities are now outlined, 

First, the routine work of a health visitor is a good 
preparation for social casework. It fosters the develop- 
ment of maturity and judgement and offers a useful basis 
on which further training could be built. Secondly, a broad 
background of medical and nursing knowledge is not 
only an advantage, it is essential for an accurate assess- 
ment of many social problems, and especially with those 
commonly reaching the notice of the health department. 
Thirdly, among health visitors today there are some who 
by experience have reached a high standard in social 
casework. The existence of this nucleus would be 
exploited by the present proposal. 

Fourthly, extension of care and after-care schemes 
may involve a more general collaboration between hospital 
consultants at special clinics and social workers, and in 
this situation a social worker with a nursing background 
would be especially useful. Fifthly, the, health visitor 
with her ready access to the home has unrivalled oppor- 
tunities for case-finding. With a relatively small re-orienta- 
tion of attitude, the scheme proposed here would create 
quite simply a working pyramid of responsibility. Sixthly, 
though specialization in a profession is not an unmixed 
blessing, it is believed on balance that the proposed 
scheme would benefit the whole profession of health 
visiting. 


‘Consultant’ Health Visitors 


Clearly no more than broad indications of the 
proposed duties, recruitment and training can be suggested. 
As to duties, it is particularly the social problems deriving 
from, occasioning or involving sickness, mental and 
physical handicap and ill-health generally, for which the 
“consultant ’ health visitor would be suitable. There is 
no reason, however, why in appropriate cases she should 
not extend her responsibilities further. 


Relation with Other Health Visitors 

1. With health visitors doing routine work, a relation- 
ship analagous to that existing in the medical profession 
might be envisaged. The ‘consultant’ health visitor 
would be ‘ called in ’ to deal with a special problem, after 
the solution of which in appropriate cases the ‘ routine’ 
health visitor would resume supervision. Continuity of 
care would thus not be lost. 

2. It is proposed that the ‘consultant’ grade of 
health visitor would be additional to and not immediately 
replace health visitors employed on special duties such 
as the community care of mental defectives and tuber- 
culosis work. 

3. The arrangement would provide a means of 
promotion within the health visitor service other than 
to an administrative or teaching post. 


Relation with Other Social Workers 

As indicated above, the appointment of ‘ consultant ’ 
health visitors would not necessarily preclude the addi- 
tional appointment of academically trained social workers 
in health departments. It would, of course, in no way 
detract from the need for psychiatric social workers, etc. 


Recruitment 

A health visitor might achieve consultant status in 
one of two ways : 

1. By proceeding to the additional qualification two 
to three years after taking the health visitor certificate. 
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Such a person might enter health visiting with this 
originally in mind. The opportunity of taking such a 
university training might encourage recruitment into 
nursing and health visiting. 

2. By taking the additional qualification as an 
experienced health visitor. Such a person should be 
academically qualified to take the course, be mature and 
of outstanding ability. 

Considerations of recruitment would, of course, have 
to take account on the one hand of the available woman- 
power attracted to health visiting and on the other the 
administrative form of the health and social services. 
Training 

The ‘ consultant’ health visitor should be accepted 
by status and remuneration as an expert in her own field. 
It is important, therefore, that her academic qualifi- 
cations should ‘not be inferior to that of other social 
workers alongside whom she might work. 

A university course consisting mainly of social 
science but giving particular emphasis to the require- 
ments of the ‘consultant’ health visitor is suggested. 
The detailed content of the syllabus would have to be a 
matter for careful consideration. The duration of the 
course would be at least one academic year. 


Consultant and Superintendent Health Visitor 


Health visitors of the consultant grade would work 
under the general direction of superintendent health 
visitors and might also be advisers to the superintendents. 
They might, for instance, supply and analyse data, and 
therefore generally assist with policy making, plans and 
programmes. 

Three points require special emphasis : 

(a) In the detailed conduct of her work, the ‘ con- 
sultant ’ health visitor must be acknowledged as an expert. 

(b) Consultant health visitors should be super- 
numerary to existing establishments, and should not 
be expected to undertake routine duties. 

(c) Referrals from health visitors to consultant health 
visitors would in general be made via the superintendent. 
At the outset some re-orientation of attitude would 
probably be required. 

Another facet of the problem is the suggestion that 
superintendents might themselves be also ‘ consultants’ 
in the sense meant here. This might be a suitable arrange- 
ment in the divisional areas of county administration, but 
in general it is considered to be impracticable. Social 
casework is time-consuming and there is often an element 
of urgency. It would not be easy for the busy adminis- 
trator to meet these requirements. Moreover, it is not 
clear that the general attitude and approach required of 
an administrator and those required of a social case- 
worker are frequently found in the same person. 

Grants 

In the event of the policy outlined being accepted, 
it is hoped that the Ministry and local authorities would 
consider giving grants for training. 





The Door to Progress 


Membership of the Royal College of Nursing opens the 
door to progress for the S.R.N. Accept the challenge 
by associating yourself with its broad outlook on the 
nursing service. You can share in the benetits. 
Application forms from the General Secretary, Royal 
College of Nursing, Henrietta Place, Cavenuish 
Square, London, W.1, or from any local Branch. 
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REPORT OF THE WORKING PARTY ON 
THE TRAINING OF DISTRICT NURSES 


INTRODUCTION AND CHAPTER I 
HE Working Party was appointed in November 
1953 with the following terms of reference: 
“ To consider what training it is desirable 
that registered nurses and enrolled assistant nurses 
respectively should undertake prior to their employ- 
ment on home nursing duties, and the means by which 
such training should be provided.” 

Prior to the coming into operation of the National 
Health Service Act 1946, and the National Health Service 
(Scotland) Act 1947, district nursing was a service almost 
entirely maintained by voluntary agencies, and witnesses 
were unanimous in paying tribute to the invaluable work 
in this respect which has been done for so many years 
by the Queen’s Institute of District Nursing and the 
Ranyard Nurses. We associate ourselves wholeheartedly 
with this tribute. 

By placing a duty on local health authorities to 
provide a home nursing service, the Acts created an 
entirely new situation. We deal with the present position 
more fully in our Report; we would only say here that 
it is clear to us that, for the discharge of their responsi- 
bilities under the Acts, local health authorities wish to 
take a greater part in the training of home nurses, that 
they are not all in agreement with the methods and practice 
of the voluntary agencies but that they wish the training 
schemes they provide to conform to a nationally recognized 
standard. 

At December 31, 1953, the numbers of district nurses 
employed were as follows. 


England Scotland 


and Wales 

(a) Total number employed full- and 

part time in the home nursing services 
excluding students: 

(i) directly by local health authorities 

(ii) by voluntary organizations acting 

as agents of local health authorities 


6,815 
2,388 


9,203 


(iii) Total 


(b) Number of nurses included at (iii) 
above who were: 
(i) Queen’s Nurses v --- 4,032(44%) 1,088(82%) 
(ii) Ranyard Nurses ... ~~ soe 88 — 
(iii) Enrolled Assistant Nurses 1,464 4 

Over 4,000 district nurses in England and Wales had 
no special district nursing training, that is about 50 per 
cent. of the registered nurses in the home nursing service. 

Only 361 of the enrolled assistant nurses were working 
full-time in the home nursing service; the remainder 
were for the most part engaged as district nurse/midwives 
in county areas. 

The existing training provisions consist in the main of 
training provided under the auspices of the Queen’s 
Institute. In England and Wales the Institute recruits 
nurses for district nursing but does not itself train district 
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nurses; this is done through the affiliated nursing associa- 
tions or member local health authorities. In Scotland, 
however, the Institute is the only body which undertakes 
district nursing training. The course of training lasts six 
months for the registered nurse (or four months for nurses 
who are health visitors, midwives, nurse teachers, or 
district nurses with at least 18 months’ experience in 
home nursing) and is undertaken in one of the training 
homes approved for the purpose by the Institute. The 
Institute achieves uniformity in training through the 
examination of the student district nurses, the successful 
nurse being admitted to the Queen’s Roll; it maintains 
the standard of training by periodical inspection of the 
approved training centres. The Institute keeps a roll of 
Queen’s Nurses and requires a periodical report on each 
one employed. Queen’s Visitors visit and report on the 
work of Queen’s Nurses but, in the main, reports are 
submitted by the local Queen’s Superintendent with the 
permission of the employing authority. The Institute 
has also arranged a three months’ course of instruction 
for enrolled assistant nurses employed in the domiciliary 
field. There is no training of enrolled assistant nurses 
for district work in Scotland. 

Ranyard Nurses, as agents of the London County 
Council, recruits, trains and employs nurses for district 
nursing, although occasionally other local authorities make 
arrangements with them for nurses to undergo training. 

It is open to local health authorities to make arrange- 
ments for home nurses to be trained under the above 
provisions or under their own schemes of training, and 
Newcastle County Borough Council has since 1950 
provided a scheme of training of three to four months. 


CHAPTER II 
Recruitment of District Nurses 


We have kept in mind the shortage of suitable 
women for recruitment to the professions in general and 
to the nursing profession in particular. 

Part-time nurses are already extensively employed 
in the home nursing services of local health authorities 
and are likely to be employed in still greater numbers if 
the services are to be maintained and extended. These 
part-time nurses include many married women who gave 
up active nursing on marriage but found themselves in 
later life able to resume part-time nursing. The imposi- 
tion of any age limit for acceptance for district nursing 
training would for this reason deprive the district nursing 
services of a source of valuable skill and service and 
would impose an undesirable limit on the field of 
recruitment. 

We are agreed that in the domiciliary nursing field 
there is work for assistant nurses acting under nursing 
supervision and scope for their more extensive use. 

We have given consideration also to the position of 
the male nurse in the home nursing service and we are 
of the opinion that his employment is a desirable part of 
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the service. It should, however, be in populous areas 
where his patients can conveniently be selected. 


The Need for District Nursing Training 
State-vegistered Nurses 

The State-registered nurse who takes up district 
nursing is already trained in the nursing of sick persons. 
... It has been submitted to us, however, that special 
training enables a nurse to become efficient in district 
nursing more quickly. She needs instruction in the 
adaptation of her hospital nursing technique to nursing 
in the home, experience in the nursing of illnesses she 
may have met infrequently in hospital, sufficient know- 
ledge of the social services to enable her to recognize 
when other services might be introduced for the benefit 
of her patient and, perhaps most important, further 
experience so that she may meet more confidently the 
responsibilities of a district nurse. Local health author- 
ities employing nurses who have not had special training 
usually give them closer guidance and supervision during 
their first weeks of employment than they give to specially 
trained district nurses. 

We recommend, therefore, that some measure of 
district nursing training is desirable for State-registered 
nurses taking up district nursing. We do not want to 
see disturbed the employment of those district nurses 
who, although they have had no special training, are 
carrying out their duties on the district to the satisfaction 
of their employing authorities, but we hope that in due 
course all district nurses entering the service will have 
been trained to a national standard. 


State-enrolled Assistant Nurses 

There appears to be little difference between the 
duties of the assistant nurse in hospital and the duties 
of the assistant nurse in the home. Both work always 
under the guidance of a registered nurse and for this 
reason special training for home nursing is unnecessary. 
But it is desirable that the assistant nurse should be 
guided in adapting herself to nursing in the home, and 
we recommend that on entering district nursing she should 
work for a period under special supervision. 


CHAPTER III 
Training 

Pattern of Training 

Since the introduction of the National Health Service 
in 1948, local health authorities have been responsible 
for the provision of a home nursing service as part of 
the general provision of health services in their areas. 
As a result the district nurse no longer works in isolation 
but is a member of a team responsible to the authority 
for the care and welfare of patients. She has by this 
means the benefit of regular contact with her colleagues 
working in other public health fields. 

The major part of her training should be practical 
and directed towards adapting her hospital techniques 
and widening her experience. Her theoretical training 
should be kept to a minimum, but it should be such as 
to give her a basic knowledge of health, welfare and 
social services, to help her to serve as a full member of 
a team of public health workers and to effect liaison with 
the general practitioner, to advise patients and their 
relatives on the care of the immediate illness, and to 
recognize when and by what means other services should 
be called in for her patient’s benefit. 

__ Inits early stages training should include demonstra- 
tions at the training school and experience in the patient’s 
home. The student should be introduced to nursing on 
the district as edrly as possible in her training. During 
the first weeks we would expect her to be working under 
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the close guidance of an experienced district nurse, the 
degree of supervision gradually being reduced until during 
the last few weeks of her training she will be in sole 
nursing charge of her own patients. In this way the 
student gives useful service to the training authority— 
but it is important that the training should be related to 
the needs of students rather than to the immediate 
needs of a local health authority’s home nursing service. 

We assume that the district nurse taking up work 
in a rural area will have some form of introduction to 
the district but nonetheless it is recommended that a 
short period of experience in a rural area should wherever 
possible be included in all district training. 


Length of Training 

The views we received as to the desirable length of 
district nursing training varied widely. On the one hand 
there were a number of organizations who saw no reason 
for any alteration in the existing period of training; 
on the other there was a substantial feeling that adequate 
training could be given in a shorter period . . . What we 
have sought to assess is the minimum period of training 
that will equip her to assume readily the duties expected 
of her, to carry them out with sympathy, understanding 
and efficiency and to maintain a high standard of district 
nursing. We are confident that a period of training of 
four months is sufficient so to equip a registered nurse. 

The registered nurse who is a health visitor or a 
midwife or who has had district nursing experience will 
have become acquainted by reason of her training or 
experience with certain aspects of district nursing... 
and we are satisfied that a period of training of three 
months is sufficient for registered nurses who are qualified 
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health visitors, State-certified midwives or nurse teachers, 
or who have had at least 18 months’ experience in district 
nursing. 

Examinations 

Most of those who gave us information submitted 
the view that a national examination at the end of 
training was essential to achieve a nationally recognized 
standard of training. 

A regular assessment of a student’s progress through- 
out her course of training should enable a training authority 
to judge her standard of work at the end of a course, 
and should form an integral part of a training scheme of 
this kind. But we recommend that in addition there 
should be a national examination to be taken by all 
students. 

Refresher Courses 

To ensure that a high standard of district nursing is 
maintained, it is important that the district nurse should 
be kept abreast of any developments affecting the 
service. . . . We recommend that every district nurse 
should attend a refresher course of not less than five 
days’ duration at intervals of not more than five years. 


CHAPTER IV 
The Provision of Training 

We have considered whether the responsibility for 
district nursing training should come within the aegis of 
the General Nursing Councils. The present constitution 
and function of those bodies are not such, however, as to 
enable them to fulfil the needs of district nursing training 
as we have found them, although we think that the 
possibility of associating the Councils with district nursing 
training might be considered at some future date depending 
on the trends in basic nursing training. 

We agree with the view of most of our witnesses that 
any future arrangements which may be devised should 
leave the way clear for the Queen’s Institute of District 
Nursing and Ranyard Nurses to continue to play an 
important part in district nurse training. 

We recommend that a nationally recognized standard 
of district nursing training would best be effected by 
setting up a Central Committee whpse function it would 
be to issue a syllabus of training for the four and three 
months’ periods we have recommended, periodically to set 
examinations and to advise the Minister on matters 
relating to district nursing training. We suggest that 
the committee should comprise 12 members appointed 
by the Minister after consultation with such bodies as 
appear to him to be concerned, as follows: five repre- 
sentatives of local health authorities, five nurses, one 
general practitioner, and one educationalist. 

Members should include persons with knowledge of 
district nursing and of training and we assume that 
nominees of local authority associations would include 
medical officers of health. By an ‘ educationalist’ we 
have in mind someone who is an expert in education 
independent of district nursing and its training; for 
example, a director of an institute of education. 

There seems at the present time to be no need for a 
committee of this kind in Scotland. 

Local health authorities who wished to have their 
nurses trained to the national standard would submit 
their proposals to the Minister who would seek the advice 
of the Committee on them. The Committee would satisfy 
itself that the syllabus of training and the provision of 
training facilities reached the desired standard and would 
advise the Minister accordingly. They would heave 
available to them the reports of inspecting officers 
appointed by the Minister. They would subsequently 
satisfy themselves that the standard of training was being 
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maintained. A local health authority might carry out® 

an approved scheme itself, or through the agency of the 

Queen’s Institute or through Ranyard Nurses. Local 7 
health authorities should include in their training schemes © 
submitted to the Minister arrangements for the loca] ™ 
conduct of examinations set by the Committee. Where 
the authority is not in membership with the Queen’s 7 
Institute or affiliated to them, or in arrangement with ~ 
the Ranyard Nurses, these examination arrangements” 
might for instance be with the local university staff and © 
the staff of adjoining local authorities, or by invitation” 
to the Queen’s Institute even though the authority were F 
not in membership with or affiliated to them. 

On successfully completing a course of training — 
approved under these arrangements a district nurse — 
should be issued with a certificate to this effect. 

* * * 


Miss J. E. TRELEAVEN considered that a four months’ ~ 
course in district nursing was the minimum in which to 
prepare adequately all categories of registered nurses for 
this work. In the view of the Ranyard Nurses, five 
months would be an advantage for the State-registered 
nurse without additional qualifications or experience. 


MINORITY REPORT (extracts) 


Throughout the deliberations of the Working Party 
we have been in general agreement with our colleagues 
on most of the items under discussion including the ~ 
important matter of the content of the training which 
it is desirable that State-registered nurses and registered 
general nurses should have prior to their employment on 
home nursing duties. 

We are unable to agree that the minimum period of 
training allowed by the majority report is sufficient to 
carry out the programme which it recommends and to 
equip the district nurse to carry out the duties expected 
of her with understanding and efficiency and to maintain 
existing high standards. 

As regards recruitment we are doubtful whether the 
suggested shorter training will have the stimulating effect 
which the working party desires, or whether nurses will 
prefer to take a training shorter than the present periods. 

We should deplore the lowering of prestige at home 
and abroad which would inevitably result if district 
nurse training were condensed into so short a time, 
with such limited practical experience, as the majority 
report recommends. 

In the majority report the setting up of a Central 
Committee is recommended, whose duties would be to 
issue a syllabus of training for the four and three months’ 
period of training, and to set examination papers. 

We consider that, as in other rules and regulations 
approved by the Minister of Health and as in other 
educational curricula, where the period of training is 
stated, the length should be given as a minimum, and 
the words “not less than... (in this case -four and 
three months)” be used. Such words are to be found 
in the syllabuses of the General Nursing Council, the 
Central Midwives Board, and other bodies. 

If this proposed Central Committee is set up and 
constituted as recommended in the majority report, 
there seems no guarantee that professional experts in 
district nursing will be appointed, although there is an 
assumption that some medical officers of health will be 
included. 

We would question whether it is appropriate or 
educationally sound for a syllabus to be issued or examina- 


tion papers to be set except by professional experts. 
E. J. MERRY. 


J. A. SrRUTHERS. 








XUM 
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GENERAL NURSING COUNCIL FOR SCOTLAND, ELECTION, 1955 


Candidates Policies 


ELECTION OF SEVEN REGISTERED NURSES ON THE GENERAL PART OF THE REGISTER 


MISS H. B. CATE 


Carz, HaRRIET B., S.R.N., R.F.N., S.C.M., Sister Tutor Cert. 
(Battersea Polytechnic). AssISTANT SUPERINTENDENT OF NURSE 
TRAINING, Aberdeen Royal Infirmary and Associated Hospitals. 
Member, North-East Regional Nurse Training Committee; mem- 

ber, Regional Committee for the 
Scottish Board, Sister Tutor Section, 
Royal College of Nursing. 


Training schools: King’s College 
Hospital, London; City Hospital, 
Aberdeen; Royal Maternity Hospital, 
Glasgow. 


Posts held: junior night sister, ward 
sister, assistant sister tutor, King’s 
College Hospital, London; principal 
sister tutor, and assistant super- 
intendent of nurse training, Aberdeen 
Royal Infirmary. 


Poticy. If elected to Council, 

I will endeavour to promote methods 

of training which will produce good 

bedside nursing care, and seek for greater liaison between 
preventive and curative aspects of our work. I believe that 
we need to experiment in different training methods so that 
we can keep abreast of medical science and give to our nation 
an efficient and well-trained nursing service. I would also 
work for and support legislation which safeguards the position 
of the nurse and empowers her to take the lead in her own 

- affairs. 


MR. A. E. CHASE 


CuasE, ALAN E., R.G.N., B.T.A. Cert., Cert. in Neurosurgical 
Nursing, NAPT Scandinavian Scholarship 1953. CHARGE NuRSE, 
Thoracic Unit, City Hospital, Edinburgh; hon. secretary, Edin- 
burgh Branch, Society of Registered Male Nurses; nurse member 
of the NAPT. 

Training schools: R.A.M.C.; Western General 
Edinburgh; City Hospital, Edinburgh. 

Posts held: staff nurse and charge nurse, medical wards, City 
Hospital, Edinburgh. 

Poticy. In offering myself for election, I promise that 
I will do all within my power to uphold the status and to 
increase the prestige of the registered nurse. I welcome the 
fuller training now available to our student nurses, but I am 
opposed to the closing of some of the supplementary parts of 
the State register; this appears to be the shape of things to 
come. I personally feel a nurse taking specialist training, 
other than general training, should have this training fully 
recognized, that is, by State registration. Furthermore, 
tuberculosis nursing should be accepted and controlled by 
the General Nursing Council. The General Nursing Council, 
as the statutory body responsible for nursing in Scotland, 
should therefore control all branches of nursing. 


Hospital, 


MISS M. S. FOY 


Foy, MarGaret S., R.G.N., R.F.N., S.C.M., Housekeeping 
and Admin. Cert. Matron, Eastern District Hospital, Glasgow 
(General and midwifery, Parts 1 and 2, training school). Member, 
Royal College of Nursing ‘ 


Training schools: Glasgow Royal Infirmary; Ruchill Hospital, 
Glasgow; County of Lanark Maternity Hospital, Bellshill; Queen 
Elizabeth Hospital, Birmingham. 

Posts held: assistant matron, Rush Green Hospital, Romford, 


Essex; night superintendent, Southend General Hospital, Essex; 
ward sister, casualty outpatients and theatre sister, assistant home 
sister, Glasgow Royal Infirmary. 

Poticy. My policy if elected will be to maintain a high 
standard of practical bedside nursing and to support a basic 
comprehensive training. 


MR. M. A. GILLIES 


Gitt1es, Matcorm A., RG.N., R.M.P.A., S.R.M.N., 
QuEEN’s Nurse, Glasgow District Nursing Association. Member, 
Society of Registered Male Nurses. 

Training schools: Argyll and Bute 
Mental Hospital; Law Hospital, Car- 
luke; Royal Navy. 

Posts held: head male nurse, 
Cambridge House, Flax Bourton, 
Somerset; sick-bay petty officer, Royal 
Navy; staff nurse in charge, Forest 
Hall, Glasgow; charge nurse, Brisling- 
ton House, Bristol. 


Poricy. During 20 years spent 
in various grades and departments 
of nursing I have gained some 
knowledge of nurses and their 
needs and I put forward as facts 
the following. Nurses today are 
as good as their predecessors and 

their prestige is high, the nature of the occupation eliminating 
the unsuitable. The basic reason for the present shortage of 
nurses is an economic one. No nurse on her salary alone can 
keep a living standard commensurate with her status. 
Remedy—raise salaries parallel with prestige. I am in favour 
of a sound comprehensive basic training, this training to be 
common to all types of hospitals and to carry with it the 
grade of staff nurses. The higher posts in hospital to be held 
by those who have qualified by post-certificate training. I 
promise to do my best at all times for nurses individually 
and in general. 


MISS O. HARDIE 


HARDIE, OLIVE, R.G.N., R.S.C.N., S.C.M. Matron, Hair- 
myres Hospital, East Kilbride. Member, Royal College of 
Nursing. 
Training schools: Royal Infirmary, 
Edinburgh, Royal Hospital for Sick 
Children, Edinburgh. 


Posts heid: theatre sister, Edinburgh 
Royal Infirmary; ward and housekeep- 
ing sister, Royal Hospital for Sick 
Children, Edinburgh; night sister, In- 
fants Hospital, Vincent Square, London; 
matron, E.M.S. Hospital, Galashiels; 
matron, Kirkcaldy General Hospital. 


Poticy. To work for and 
support: (1) Any measures designed 
to maintain the highest standards 
of bedside nursing. (2) Progressive 
schemes required to bring nurse 

training into line with modern requirements of staffing and 
the progress of medical science. (3) Every possible means 
whereby Registered nurses may continue with post-certificate 
courses. 
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GENERAL NURSING COUNCIL 
FOR SCOTLAND ELECTION (conid.) 


MISS J. D. JOLLY 


Jotty, Jean D., R.G.N., S.C.M., D.N.(Lond.) Matron, 
Southern General Hospital, Glasgow (1,100 beds). At present 
vice-chairman, General Nursing Council for Scotland; member, 
Western Regional Nurse Training 
Committee; member, Council of 
Association of Scottish Hospital 
Matrons; member, Royal College of 
Nursing. 

Training school: Stobhill General 
Hospital, Glasgow. 

Posts held: staff nurse, ward 
sister, theatre supervisor, sister tutor, 
night superintendent, Stobhill Hospital. 

Poticy. If I have the honour 
to be re-elected I shall endeavour to 
safeguard and if possible improve 
the status of Registered nurses. I 
shall continue to work for high 
standards of training in all nursing 
fields with the emphasis on practical 
I shall support good experimental comprehensive 





work. 
schemes of training which will give a wider practical experience 
to student nurses, to ensure a high standard of bedside care 
for the sick, and thus uphold the prestige of British nursing. 


MISS M. C. N. LAMB 


LamB, MARGARET C. N., R.G.N., S.C.M., D.N.(Lond.), 
Diploma in Education (Chicago). EDUCATION OFFICER, 
Royal College of Nursing, Scottish Board. 

Training school: The Royal In- 
firmary, Dundee. 

Posts held: staff nurse, 
sister, night sister, sister tutor. 

Poticy. I am profoundly 
interested in the preparation of 
candidates for the nursing pro- 
fession. As I see it, they require 
a comprehensive basic preparation 
in order to fit them for the role 
of health educator and giver of 
expert nursing care. And towards 
this end I feel I can make some 
contribution. 


ward 





HOG: 


M.C. N. Lamb 


MISS M. MACNAUGHTON 


MARGARET, R.G.N., Tuberculosis Cert., 
Registered Sister Tutor, D.N.(Lond.). Matron, Stracathro 
Hospital, Brechin, Angus. Member, Royal College of Nursing. 

Training schools: Western Infirmary, Glasgow; Bridge of Weir 
Sanatorium. 


MACNAUGHTON, 


Posts held: ward sister, sister tutor, 
Western Infirmary, Glasgow; Royal 
College of Nursing area organizer for 


Scotland; deputy matron, Bangour 
Hospital. 
Poticy. If re-elected to the 


General Nursing Council for Scot- 
land, I shall do my utmost to 
support: (1) experimental schemes 
in nurse training which shall retain 
service with responsibility during 
the course, as I believe that only 
thus can the spirit of service and 
high personal integrity develop, 
without which good nursing care is impossible; (2) greater co- 
operation between tutors and ward sisters to ensure better 
clinical instruction; (3) improved selection of all students with 
a corresponding adjustment of training vacancies for the 
Registers or the Roll. . I should oppose the introduction”of 
a two-vear comprehensive training as being an impracticable 
form of experimentation. 
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MISS E. G. MANNERS 
MANNERS, EpiTtH G., R.G.N., S.C.M. Matron, Glasgow 
Royal Infirmary (918 beds). Member, Royal College of Nursing. 
Training school: Glasgow. 
Posts held: assistant matron, Aberdeen Royal Infirmary; 
matron, Gleneagles Emergency Hospital and Greenock Royal 
Infirmary. 


Poticy. No statement received. 


MISS I. L. MORRISON 

Morrison, IRENE L., (S.R.N.), R.G.N., S.C.M., D.N.(Lond.), 
Nurse Teacher’s Cert.(R.C.N.) Matron, Stobhill General Hospital, 
Glasgow; seconded matron, University College Hospital, Ibadan, 
Nigeria. Member, Royal College of Nursing. 

Training school: General Infirmary at Leeds. 

Posts held: staff nurse, ward sister, night sister, General 
Infirmary at Leeds; sister tutor, senior tutor, Memorial Hospital, 
Darlington; senior sister tutor, Hope Hospital, Salford; deputy 
matron, St. James’s Hospital, Leeds. 

Po.icy. If elected I will make every effort to encourage 
experiments in nurse training and encourage schemes which 
show a sound educational basis and the fullest use of the wide 
scope of the syllabus. I will support requests for good class- 
room equipment, provided hospital authorities equip equally 
well the wards and departments used for practical training. 
Training schemes which show good co-ordination between 
theoretical and practical instruction will receive my fullest 
support. Finally, I will encourage more direct help for 
hospital authorities from nurse training committees and 
council members, in the interpretation of the syllabus and 
regulations which are too frequently misunderstood and 


unjustly criticized. 





B. H. Renton 


Manners I. L. Morrison 


MISS B. H. RENTON 

RENTON, BarBaRA H., R.G.N., S.C.M., D.N.(Lond.), Mid- 
wife Teacher’s Cert., Cert of F.N.I.F. (administration and teaching 
methods), Registered Sister Tutor. Matron, Victoria Infirmary, 
Glasgow; recently appointed lady superintendent of nurses at the 
Royal Infirmary, Edinburgh, to take up office at the end of 
October, 1955. Member, Royal College of Nursing. 

Training schools: Royal Infirmary, Edinburgh; 
Maternity Hospital, Edinburgh. 

Posts held: ward sister, night sister, home sister and sister 
tutor, assistant matron, matron. 

Poticy. No statement received. 


MISS J. RITCHIE 
RITcHIE, JEAN, R.G.N., S.C.M. Matron, Royal Infirmary, 
Stirling, Scotland. Member, Royal 
College of Nursing. 

Training school: Royal Infirmary, 
Edinburgh. 

Posts held: ward sister, assistant 
sister tutor, Royal Infirmary, Edin- 
burgh; matron, Beechmount Auxiliary 
Hospital, Edinburgh; assistant lady 
superintendent of nurses, Royal In- 
firmary, Edinburgh; assistant matron, 
Simpson Maternity Pavilion, Edinburgh. 

Po.ticy. To support experi- 
mental schemes which will main- 
tain a high degree of efficiency and 


(continued on page 1006) 
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Above: a section of the 

south side showing the wide 

balconies in front of the 
wards. 


Inset: the large entrance 
hall is seen on the right. 
Adjoining the main build- 
ing is the church, specially 
built for staff and patients. 


Right: one section of the 
large mural which is inside 
the entrance hall. 
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Above: the south side of the hospital. 





HE new hospital at Dooradoyle, 

near Limerick, officially opened in 
April by the Minister of Health for 
Ireland, will be one of the most modern 
in Europe. Built with funds of the 
Irish Hospitals Trust Ltd., the building 
has cost at least a million pounds. Set 


‘in spacious grounds and surrounded by 


beautiful gardens it contains 288 beds 
and living accommodation for a staff of 
200. There will be public wards of 12 
and 14 beds, semi-private wards of 2 or 
4 beds, and some private wards. This 
regional hospital will cater for Limerick 
County and the counties of Clare, 


Tipperary and Kerry. 
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Larkfield Hospital, 


THE experimental wards designed by 
the Nuffield Investigation into the 
Function and Design of Hospitals and 
built at Larkfield Hospital, Greenock, 
are now nearing completion. The 
primary aims in this building have been 
to provide patients with pleasant sur- 
roundings which will positively assist 
them in returning to health, and to pro- 
vide the nurses with a physical layout 
and facilities which will make their daily 
work less arduous. Two of the staff ap- 
pointments are announced on page 1015. 


7. The bedside locker designed by the Investiga- 
lion is slightly wider than is usual and at such 
@ height that the patient’s belongings are within 
easy veach of his hand as he lies in bed. The 
locker can be used on either side of the bed. 
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GENERAL NURSING COUNCIL FOR 
SCOTLAND ELECTION (continued from page 1002) 


will further the progress of the nursing profession. As a 
matron of a general hospital in the provinces, I should bear 
in mind that these schemes must be practical for the smaller 
teaching hospitals with staffing difficulties, and lack of an 
adequate number of lecturers. To promote more training 
schools for assistant nurse training and a wider use of State- 
enrolled assistant nurses as members of the nursing team. 
To encourage post-certificate training and refresher courses 
and endeavour to improve the status of the trained nurse. 


MISS E. A. ROBERTSON 

ROBERTSON, ELIZABETHA., R.G.N., 
Midwifery Part I. Warp SISTER, Edin- 
burgh Royal Infirmary (E.N.T. wards, 
32 beds, with outpatient department 
and theatres). Member, Royal College of 
Nursing; president, Student Nurses’ 
Association Unit; ex-member, Scottish 
Board (ward sister); member, Standing 
Nursing and Midwifery Advisory 
Committee Department of Health for 
Scotland. 


Training school: Royal Infirmary, 
Edinburgh. 

Posts held: Q.A.I.M.N.S.(R.), two 
years; ward sister, Royal Infirmary, 
Edinburgh. 

Poticy. I am standing for election as a ward sister. As 
such, I am intensely interested in the education and training 
of the nurse from a practical and clinical point of view. 





MISS J. ROSS 

Ross, JANE, S.R.N., C.M.B., Sister Tutor Cert. (R.C.N.), 
D.N.(Lond.) Matron, Deaconess Hospital, Edinburgh; MaTRon- 
IN-CHARGE, Edinburgh Southern Hospitals School of Nursing. 
Member, Royal College of Nursing. 

Training school: Victoria Infirmary, Glasgow. 

Posts held: matron, Cameron Hospital, Fife; sister tutor and 
assistant matron, Clayponds Hospital, London; ward sister, 
Mitchell Laithe Hospital, Dewsbury, and County Hospital, Alloa. 

Po.ticy. To support all measures which would raise and 
maintain the standard of nursing by: (a) safeguarding the 
welfare and prestige of the trained nurse and encourage her 
to continue with the study of post-certificate courses; (5) 
furthering the recognition of the ward sister side by side with 
the tutor in the training of the student nurse; (c) continuing 
research with a view to improving the methods of the teaching 
of the student nurse; (d) encouraging the recognition of the 
value of the assistant nurse in the National Health Service. 


ELECTION OF ONE FEMALE NURSE ON THE MENTAL 
PART OF THE REGISTER 


MISS J. G. FORD 

Forp, JEAN G., R.M.N., R.M.P.A., R.G.N., S.C.M. Matron, 
Bellsdyke Hospital, Larbert, Stirlingshire. Member, Royal College 
of Nursing. 

Training schools: Royal Mental 
Hospital, Montrose; Royal Infirmary, 
Glasgow; County Maternity Hospital, 
Bellshill. 

Posts held: night supervisor, City 
Mental Hospital, Birmingham; home 
and tutor sister, Warlingham Park 
Hospital, Surrey; third assistant 
matron, County Mental Hospital, 
Durham; deputy matron, Craig Dunain 
Hospital, Inverness; matron, Hawk- 
head Hospital, Glasgow. 

Poticy. If elected to the 
General Nursing Council it would be 
my policy (a) to establish a fuller 
understanding of the work of the 
mental nurse by encouraging closer relationships within 
the nursing profession as a whole; (b) to endeavour to 
widen the knowledge of the general public regarding the 
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work of the mental field and so encourage recruitment; 
(c) to further the status of the mental nurse by promising 
and maintaining a high standard of nurse training with close 
integration of ward and classroom teaching, thus providing 
for the patient an efficient nursing service. 


MISS M. HOULISTON 

Houtiston, May, R.G.N., R.M.N., R.M.P.A., R.F.N., Sister 
Tutor Cert., D.N.(Lond.). Matron, Crichton Royal, Dumfries, 
Member, General Nursing Council for Scotland; member, Nurse 
Training Committee of the Western 
Regional Hospital Board, Scotland; 
member, Royal College of Nursing, 
Author of textbook The Practice of 
Mental Nursing. 

Training schools: Victoria Infirm- 
ary,Glasgow ; Belvidere Fever Hospital; 
Crichton Royal, Dumfries. 

Posts held: sister tutor, assistant 
matron, Crichton Royal, Dumfries; 
examiner, General Nursing Council for 
Scotland. 

Poticy. 1. To consolidate the 
improved status of the trained 
psychiatric nurse. 2. To continue 
to emphasize student nurse status. 
3. To encourage modern methods of 
teaching, forexample, block and study days. 4. To emphasize 
the extensive use of systematic ward teaching by the medical 
and senior nursing staffs. 5. To provide refresher courses for 
trained staff. 6. To encourage the introduction of a recog- 
nized standard of training of nursing assistants in mental 
hospitals. 





ELECTION OF ONE NURSE ON THE SICK CHILDREN’S 
NURSES REGISTER 


MISS I. O. BAIRD 

BarrD, ISABEL O., R.S.C.N., R.G.N. Matron, Royal Hospital 
for Sick Children, Edinburgh. Member, Royal College of Nursing. 

Training schools: Royal Hospital for Sick Children, Glasgow; 
Victoria Infirmary, Glasgow. 

Posts held: staff nurse, Mearnskirk Hospital, Newton Mearns; 
sister, Dumfries and Galloway Royal Infirmary; ward sister, 
administrative sister, home sister, Royal Hospital for Sick Children, 
Glasgow; night superintendent, Royal Hospital for Sick Children, 
Edinburgh; nursing officer, United Nations Relief and Rehabilita- 
tion Administration; chief nursing officer, British Zone, Germany, 
International Refugee Organization. 

Po.icy. If elected to the General Nursing Council for 
Scotland, I would endeavour to maintain the standards of 
nursing care given by paediatric nurses to the sick child. I 
would support experimental schemes of comprehensive train- 
ing, watching the interests of the sick children’s nurse and 
ensuring that her training was not adversely affected. I 
would wish a register of sick children’s nurses to be maintained. 


MISS R. CLARKSON 


CLARKSON, RuTH,R.S.C.N.,R.G.N., 
S.C.M. Matron, Royal Hospital for 
Sick Children, Glasgow. Member, 
Royal College of Nursing. 

Training schools: Hospital for Sick 
Children, Great Ormond Street; Night- 
ingale School, St. Thomas’ Hospital, 
London. 

Posts held: ward and night sister, 
Hospital for Sick Children; ward sister, 
St. Thomas’ Hospital; assistant mat- 
ron, Royal Hampshire County Hospital, 
Winchester; matron, Royal Waterloo 
Hospital, London. 

Poticy. Should I have the 
honour to be re-elected to the 
Council I will do my utmost to guard the interests of 
children’s nurses in every way. I feel that paediatric nursing 
should take its place as a general training in a specialized age 
group, and that there will always be a need for nurses with 
this particular qualification. 
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ONE MALE NURSE ON THE MENTAL NURSES REGISTER 
OR ON THE MENTAL DEFECTIVES NURSES REGISTER 


MR. P. CARR* 
CarRR, PETER, R.G.N., R.N.M.D., R.M.P.A. CHARGE NURSE, 
Lennox Castle Institution, Lennoxtown. Member, Society of 
Registered Male Nurses. 


Training schools: Royal Scottish 
National Institution, Larbert; Stobhill 
General Hospital, Glasgow. 


Posts held: charge nurse, staff 
nurse. Member of Standing Nursing 
and Midwifery Advisory Committee; 
vice - chairman, Scottish Regional 
Council, Society of Registered Male 
Nurses, Secretary of Glasgow Branch. 


Poricy. It is up to every 
trained nurse toexercise the privilege 
of voting for the people who are 
responsible for protecting the title 
of State-registered nurse, and for en- 
suring that future training methods 
will ensure that the present high standard of training 
will be maintained, and where possible improved upon. 
Candidates for election can only have one policy, and 
that is to see that the above duties are carried out according 
to the wishes of the nurses they represent. 





ELECTION OF TWO NURSE TUTORS 


MISS I. G. McINROY* 

McInrRoy, IsaBeELtA G., R.G.N., S.C.M., D.N.(Lond.), 
Registered Nurse Tutor. PrincipAL Nurse TUuTOR, Glasgow 
Royal Infirmary. Member, General Nursing Council for Scotland; 
chairman, Western Regional Nurse Training Committee; chairman, 
Education Committee, Scottish Board, Royal College of Nursing; 
chairman, Regional Committee, Sister Tutor Section (Scotland) ; 
member, Central Sectional Committee, Sister Tutor Section, 
Royal College of Nursing. 

Training school: Royal Infirmary, Edinburgh; Simpson 
Memorial Maternity Hospital. 

Posts held: staff nurse, sister, nurse tutor, Royal Infirmary, 
Edinburgh. 

Poticy. Although I am duly elected as a member of 
the General Nursing Council for Scotland I wish to present 
my policy. I shall continue to support efforts to improve the 
standard of training for State-registered nurses—a wider 
comprehensive training and the encouragement of experi- 
mental training schemes. As a member of the present 
Mental Nurses Committee I am interested in any plans which 
will improve the education of mental nurses. I am in favour 
of establishing more assistant nurse training schools and 
raising the status and position of the State-enrolled assistant 
nurse. The interests of nurse tutors will receive my careful 


attention. 


MISS. M. MACDONALD* 


MACDONALD, Marion, R.G.N., 
R.F.N., Midwifery Part I, D.N.(Lond.), 
Sister Tutor Cert. (University of 
Edinburgh), Housekeeping _ Cert. 
PRINCIPAL TuToR, Western General 
Hospital, Edinburgh. Member, Royal 
College of Nursing. 

Training school: Glasgow Royal 
Infirmary. 

Posts held: sister tutor, administra- 
tive sister, Glasgow Royal Infirmary; 


nursing sister, Queen Alexandra’s 
Royal Naval Nursing Service (Reserve). 


Poticy. I shall support nurs- 
ing education! schemes which aim 
at fa basic comprehensive training 
with special emphasis on ward teaching, and which have as 
their ultimate object the provision of the best possible 
nursing care for the patient. 

* These candidates and Miss V. E. M. Malitman (no policy 
received) have been duly elected as Members of the Council with effect 
from December 1, 1955, since the nominated candidates did not exceed 
the number to be elected. 
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Doctors and Hospital Management 


in Scotland 


HE Secretary of State’s Standing Advisory Committee 

on Hospital and Specialist Services has appointed a sub- 
committee to consider arrangements in Scotland for medical 
participation in the control and management of hospitals. 
The members of the sub-committee, which held its first 
meeting in St. Andrew’s House, Edinburgh, on June 27, are 
as follows. 

Sir George H. Henderson, K.B.E., C.B. (chairman), 
formerly secretary, Department of Health for Scotland, 
chairman, Board of Management, Edinburgh Royal Infirmary; 
William Dick, Esq., O.B.E., vice-chairman, Board of Manage- 
ment, West Fife Hospitals; W. W. Galbraith, Esq., M.B., 
Ch.B., F.R.C.S., F.R.F.P.S.G., member of the Joint Con- 
sultants’ Committee (Scotland); J. I. A. Gibson, Esq., C.A., 
vice-chairman, Board of Management, Glasgow Royal Mental 
Hospital; W. M. Mackinlay, Esq., J.P., convener of finance 
committee, Board of Management, Glasgow Royal Infirmary; 
Professor G. 1. Montgomery, T.D., Ph.D., M.D., F.R.F.P.S.G., 
chairman, Scottish Health Services Council; Lady Helen M. 
Taylor, M.D., J.P., member of the North-Eastern Regional 
Hospital Board. The Secretary is Mr. J. B. Hume, Depart- 
ment of Health for Scotland. 

The terms of reference of the sub-committee are: ‘‘ To 
consider how medical participation in the control and 
management of hospitals can best be secured in Scottish 
conditions with reference to (a) the employment of medical 
superintendents, their functions, recruitment and training; 
and (b) medical staff committees, their constitution and 
functions, and to report ’’. 

Evidence is being invited from hospital authorities and 
the various interested professional bodies. 





JOURNAL FOR INDUSTRIAL NURSES 


(formerly published by the Nuffield Department of 
Occupational Health, University of Manchester) 
This journal will in future be published quarterly by 
the Nursing Times in association with the Royal 
College of Nursing Occupational Health Section. 


Please address all enquiries to the editor: 
Miss Marion M. WEST, S.R.N., S.C.M., 
c/o Nursing Times, Macmillan and Company, Ltd., 
St. Martin’s Street, London, W.C.2. 


Annual Subscription 15/- 











THE CARE OF OLD PEOPLE 


by their seventh annual report, recently issued, The National 
Corporation for the Care of Old People, whose headquarters 
are at Nuffield Lodge, Regent’s Park, London, point out that 
last year they concentrated on schemes under their own 
management. The Governors believe there is need to increase 
both quantity and quality of home care services for the 
elderly, and to integrate them better, and that lack of good 
and convenient housing is often a problem; given suitable 
housing, the demand for institutional care might well decrease. 
Two schemes for boarding out old people have been assisted 
in Exeter and Plymouth, and the Corporation’s inquiry into 
the care of the mentally infirm aged is proceeding. 

The experiment in rest homes for the infirm is reported 
to be successful, and these homes have relieved the pressure 
on the hospitals by enabling elderly patients to be discharged 
for a period of convalescence and care before returning to 
their own home or to communal homes. The Scottish 
Advisory Committee has been wound up owing to the small 
number of applications for grants-in-aid received, but an 
addition to Clydeneuk Rest Home, increasing the number of 
beds to 40, has been agreed. In general, says the report, 
there is a need for further co-ordination of voluntary workers 
acting as a valuable link between the individual and the 
State services. 
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‘B k Revi 
Group Discussion in Educational, Social 


and Working Life 


—edited by John Burton. (Central Council for Health Educa- 
tion, Tavistock House, Tavistock Square, London,W.C.1, 3s. 6d.) 


Group discussion is not a new way to conduct classes 
or meetings or committees; it is an old—and in many 
spheres forgotten—way of doing what classes, meetings 
and committees have failed to do. (MARGERY Fassam.) 

Through its annual summer schools the Central 
Council for Health Education has done perhaps as much 
as any educational body to develop skill in group discus- 
sion. This booklet contains a series of articles, many of 
them reprinted from the Council’s quarterly Health 
Education Journal, in which the theory, practice and 
procedure of group discussion in educational, social and 
working life are elaborated by people experienced in its 
techniques. 

Dr. John Burton, medical director of the Central 
Council for Health Education, speaks in his introduction 
of the “ philosophic basis of health education ’’, which 
explains why some of the authors have been chosen 
from fields other than medicine. ‘‘ The health of indivi- 
duals and communities’’, he writes, ‘‘ depends on the 
whole environment, and for human beings it is the beliefs, 
desires and decisions of other human beings which are 
the dominant factor in the environment today.” 

The 11 contributors to this symposium include a 
psychiatrist, educationists, a paediatrician, industrialists 
and a social worker, whose experience of Quakerism 
forms the basis of her article. The first four articles 
explain ‘The ABC of Group Discussion’ and in the 
remainder its application is suggested in relation to senior 
school-children, medical students, community social 
groups, the general public and industrial workers. The 
concluding article on ‘ Group Psychiatry’ is by Dr. E. J. 
Anthony of the Institute of Psychiatry, London, who 
suggests that the role of the conductor in the psycho- 
therapeutic group “‘can best be summed up in the 
paradox of Laotse, who said, over 2,500 years ago, that 
the greatest leader is he who seems to follow’’. A useful 
and wide-ranging bibliography is appended to this 
helpful booklet, which is recommended to any nurse 
seeking to improve her understanding and use of group 
discussion as a method of teaching and learning. 

M. M. W., S.R.N., S.C.M. 


Problem Families 


The Fourth Report of the Southampton Survey.—by Professor 
P. Ford, B.Sc.(Econ.), Ph.D., C. J. Thomas, M.Sc.(Econ.), 
B.Sc., and E. T. Ashton, M.A. (Basil Blackwell, 49, Broad 
Street, Oxford, 4s.) 


This is the report of a two-year survey of 104 families 
in Southampton and is based on a joint project carried out 
by the Economics Department of Southampton University 
and the Social Rehabilitation Committee (under the 
chairmanship of the medical officer of health, Dr. H. C. 
Maurice Williams) of Southampton County Borough. 

The published account of the survey falls into four 
parts: first, a summary of previous work by others on the 
same subject; secondly, a statistical analysis of the data 
collected in the survey under review; thirdly, some case 
histories and fourthly, lines of remedial action. The writers 
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point out that “ although an examination of the biological 
aspects of the question is of fundamental importance, this 
study is limited to the problem family in the administra- 
tive sense ’’. A description of the work of the Southampton 
Rehabilitation Committee is given, showing what, in the 
opinion of the Committee, constitutes a problem family. 

The statistical analysis, while it contains the real meat 
of the report, is at times difficult to disentangle by those 
not used to dealing with statistical material. The reader 
should persevere, however, in her study, as the data is full 
and contains much material from sources not hitherto 
tapped. Of particular interest is the financial side of the 
problem for which the project is indebted to the National 
Assistance Board for its help. 

It is pointed out that the workers had no mandate to 
assess on a scientific basis the intelligence of members of 
these problem families, and, therefore, the conclusions 
drawn regarding mentality are incomplete and cautiously 
presented. 

A table dealing with the social work agencies in 
contact with these 104 problem families shows that the 
health visitors were in contact with 77 families, the 
Children’s Department with 64, and the N.S.P.C.C. with 
53. Other social work agencies had contact with 25 per 
cent. or less of these families. It is not surprising, therefore, 
that when discussing lines of remedial action, the work of 
the health visitor in that direction is indicated fairly fully. 
The contribution of the Children’s Department in assisting 
the individual child or children in the family is well 
recognized, but it is said that ‘‘ the very nature of its work 
often means that that department can make little direct 
contribution to the general policy of family rehabilitation.” 

The writers recognize the different types of problem 
family and consider that the Family Service Unit has an 
important part to play with certain of these types. The 
final paragraph of the report shows a true understanding 
of the problem and deserves quoting: ‘‘ There is no 
sovereign remedy; methods must be varied and flexible, 
each family’s difficulties being attacked at a number of 
points. The work requires great patience and under- 
standing, those engaging in it suffering many and repeated 
disappointments and frustrations. They need to be 
sustained in their efforts by the full support of the public, 
the more so because, when the obstacles are so great, 
success is the more rewarding.” 

P: E. OC. 


Books Received 


Tuberculosis in Scotland—A Social Study. Report on a 
social survey of patients with respiratory tuberculosis in 
Central Scotland, 1951-1954.—by J. F. Wilson. M.A., 
A.M.I.A. Foreword by the Hon. Mrs. A. Stirling of Keir. 
(Qa Z., O53) 

District Nursing (second edition).—by E. J. Merry, S.R.N., 
S.C.M., M.C.S.P., Q.N., and H.V. Certs., and I. D. Irven, 
S.R.N., S.C.M., Q.N., and H.V. Certs. (Bailliere, Tindall 
and Cox, 78s.) 

Bailliere’s Midwives Medical Dictionary (second edition).— 
compiled by E. K. Worvell, S.R.N., S.C.M., M.T.D.; 
foreword by C. W. F. Burnett, M.D., F.R.C.S., F.R.C.0O.G. 
(Baitlliere, Tindall and Cox, 6s.) 

Hiroshima Diary. The Journal of a Japanese Physician, 
August 6-September 30, 1945.—by Michihiko Hachiya, M.D., 
tvanslated and edited by Warner Wells, M.D. ( Victor Gollancz 
Lid., 16s.) 

Expert Committee on Midwifery Training. First Report.— 
World Health Organization Technical Report Series No. 93. 
(H.M.S.O., 7s. 9d.) 

Whys and Wherefores in Tuberculosis.—by George Day, M.A.., 
MD. (NAP-T., 3s. 64.) 

Tuberculosis and the Individual—by J. S. Campbell. 
(NAP. T., 05: 
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IS YOUR CLINICAL INSTRUCTOR 
REALLY NECESSARY ? 


by MARIANNE BEVERIDGE, Sister Tutor Cert., 
Sister Tutor, Leith Hospital, Edinburgh. 


HE Scottish Standing Nursing and Midwifery 
Advisory Committee suggests the introduction of 
a new grade into the nursing profession, the 
‘clinical instructor ’*. She is to be of ward sister 
level but will work under the ward sister of several wards, 
her sole responsibility being the supervision and teaching 
of the student nurses’ ward work, while the allocation of 
duties will remain in the hands of the ward sisters. 

The Lancet in its annotation ‘ Training the Nurse’ 
(April 16) warns ward sisters and tutors alike to consider 
carefully before allowing the establishment of this new 
a which might prove an embarrassment to both of 
them. 

Having myself held a position similar to that suggested 
by the Advisory Committee and having found it un- 
satisfactory after fair trial, I have a number of proposals 
which might help to alleviate the weaknesses of the 
present nursing system. I should like to say, however, 
that, though I do not think the clinical tutor will prove a 
success in the present set-up of British nursing, I am 
convinced that she is the real answer to our difficulties. 


From the Tutor’s Side 


Up to the present we have heard a great number of 
suggestions on the ways in which the ward could help to 
bridge the gap between theoretical teaching and practice. 
For a change, why not look into the classroom and inquire 
whether everything is being done there to prepare the 
nurse for her actual duties towards her patient and as 
assistant to the doctor ? 

1. Establishment of a procedure committee with the 
object of compiling a procedure book. Sisters and tutors 
must pledge themselves to adhere strictly to all matters 
agreed upon. Thjs I believe will remove the biggest 
stumbling block for the student, will increase her efficiency 
at work and will improve her performance at examinations. 
Is there any profession or craft in which a skill is taught in 
one way and in actual practice carried out quite differently? 
How could the ballet dancer ever reach perfection unless 
she followed on: the stage what she had learned and 
practised so laboriously in the classroom ? The absence of 
agreement over procedures puts our student nurses under 
an intellectual and emotional strain. Should her loyalties 
go to her tutor or to her ward sister, and whom should she 
believe ultimately ? Lack of experience prevents her from 
realizing that both methods may be equally good and that 
the principles are the same. 

The clinical tutor would be valueless unless these 
differences were cleared up before her arrival. Otherwise 
she might even increase the insecurity of the student with 
regard to methods. 


2. More realistic classroom teaching, making full use 
of the so-called role-playing method of approach. Periods 


* “ The Work of Nurses in Hospital Wards’: report of the 
Standing Nursing and Midwifery Advisory Committee on the 
Nuffield Provincial Hospitals Trust Job Analysis. Department 
of Health for Scotland, Scottish Health Services Council. (H.M. 
tationery Office, 9d.) 





spent in the practical room are devoted to the practice of 
teamwork and are not mere trolley drill as preparation 
for the State examinations. 

The classroom should become a true extension of the 
ward in which the reproduction of the ward situation is 
the order of the day. Every demonstration, be it a simple 
nursing procedure or a trolley setting for the doctor’s use, 
should show all those involved. An occasional visit by 
the medical officer either to watch or to take part in the 
demonstration could only improve the standard of 
efficiency in the ward and would show the new houseman 
at a glance the methods of trolley setting practised in the 
particular hospital. What could be more enlightening 
than the demonstration of lumbar puncture by the anaes- 
thetist showing on a student the correct position of the 
patient and going step by step over the procedure, explain- 
ing all the ‘ whys’? The neurologist in the demonstration 
room would do away with many a straight lecture on his 
subject and the student after having seen in detail a 
neurological examination would find the setting of a tray 
for him so much easier. I do not need to stress the fact 
that a movable blackboard in the demonstration room is 
essential. 

The practical work carried out by the students in the 
classroom ‘should follow the same line. Whatever they 
practise should be done in a team. Thus a period of 
practical work might be planned something like this. 

The class is divided into groups and each group has 
an assignment of work to prepare: group (a) removing 
sutures, group (d) aspiration of chest, group (c) intravenous 
infusion of blood, group (d) setting up of continuous gastric 
suction (opinions are divided regarding the passing of 
actual tubes by the students on colleagues, but I cannot 
help thinking it is rather hard that the ill patient must be 
the first victim); group (e) feeding a baby after repair of 
cleft lip. Each group is allowed a certain time to prepare; 
at the end of the allotted period the whole class assembles 
in the demonstration room. The students settle down 
comfortably while their colleagues enact the various 
procedures, one student acting as speaker. The group 
will of course criticize the performance. It is amazing 
how many faults can be detected and at the same time 
eradicated in this way. The occasional visit of the ward 
sisters at this stage can be a great help. 

The sister tutor should be able to use the demonstra- 
tion room as a coach uses the gymnasium, to improve her 
students’ technique, to instil in them an interest in the 
art and science of, nursing. The demonstration room 
should not be included in that.syllabus cramming system 
one comes across from time to time. It should be the 
tutor’s laboratory where scientific principles are- not 
merely hinted at, but really taught. 


3. Ward rounds by the tutor. The student nurse 
takes the tutor round and introduces her to her patients. 
This gives the tutor an opportunity of learning whether 
the student is able to combine theory with practice. 


4. Close social and professional contact between ward 
sisters and tutors, bringing about occasional teaching by 
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the tutor in the ward (taking one student at a time, to 
avoid embarrassment of the patient), arranging for the 
ward sister to visit the classroom to give a talk or demon- 
stration or simply to watch the students in the practice 
of teamwork. 

5. Ward refresher courses for tutors. Every second 
or third year each tutor should spend at least one month 
working in a ward as part of the nursing team, taking full 
responsibility for the tasks allotted to her (observation 
alone is not enough). Preferably this month should be 
spent in a different hospital each time. It would do a 
great deal towards the removal of remote procedures from 
the syllabus and would bring about the fresh and practical 
approach that is needed in the teaching of the most 
practical of professions. 

6. Every student must present the nursing problems 
of one of her patients to the class, showing evidence of 
having read and correctly interpreted the doctor’s notes 
and the reports on investigations, 


The Ward Sister’s Side 


1. Ensuring that the procedures are carried out as 
agreed upon by the procedure committee. The required 
equipment, in good working order, should be in an 
easily accessible place. It is useful, where ward plans are 
similar, to have equipment stored in the same cupboards 


in all wards. 
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2. Attempting the introduction of patient assign- 
ment (see Appendix B to the report of the Standing 
Nursing and Advisory Committee). If this scheme is 
introduced I understand it will free the ward sister 
considerably, making her into a consultant in nursing on 
her ward. What better opportunity could she have for 
clinical teaching ? In this scheme the staff nurse is given 
not only closer contact with the patients but also with the 
student working with her, and she too will be glad of the 
opportunity to teach. Where does the clinical instructor 
come in ? 

3. Daily discussions regarding the patients with the 
whole staff at a fixed time suitable to the ward routine and 


also agreed to by the medical staff so as to avoid inter- 


ruption as far as possible. 
4. The inclusion of a student nurse into the doctor’s 
round, the students taking turns. 


5. Each ward sister spending some time in the class- 
room, perhaps as an actual helper while her ward is being 
redecorated, or on occasional afternoons. 

I have said little of the efforts that can be made in 
the wards towards the training of the nurse, for much has 
been said on the subject already. I wish to stress that the 
tutor by a more realistic presentation of her subject can 
help a great deal. I also feel that a ward refresher course 
for all of us would bring about a better understanding of 
the daily problems the student has to face. 


HELPING THE HELPLESS 


by WINIFRED M. WHITE, S.R.N., S.C.M., H.V.Cert., Health Visitor in Dorset. 


VERY health visitor appreciates that she has unique 

opportunities for helping problem families to help 

themselves. The majority of the homes we visit are 

happy, with an average, hard-working mother and 
father doing their best for the children. These parents 
welcome us and accept our advice and no particular 
problems present themselves. A little concentrated help 
in the early days will gain the parents’ confidence and 
healthy infancy passes into happy toddler days and so to 
school years, all with a minimum of supervision. 

How sadly different is the picture with our problem 
families, where feckless, quarrelsome parents live in squalid 
homes surrounded by miserable children. How corres- 
pondingly great is our reward when we are privileged to 
succour these unfortunate people. This is usually a very 
difficult task. First and foremost we must gain the 
parents’ confidence. There must be no hint of condemna- 
_ tion in the early stages of our friendship. These unhappy 
men and women always feel guilty at their failure and an 
ill-timed word of blame may lead to a slammed door. 

Many friendly visits have to be paid before one can 
set about the work of teaching and reclamation. The 
following examples from my case book are typical. 


Deplorable Living Conditions 


Case Number 1. Four years ago I met the A. family. 
Mr. and Mrs. A. lived with their four children, whose ages 
ranged from four months to five years, in three tiny attic 
rooms in a tall, decrepit house. There was no indoor 
sanitation. Mrs. A. used to carry an overflowing bucket 
down 36 steep dark stairs, then out into a yard, up four 


broken stone steps and down the garden to the lavatory. 
There was no water upstairs, and so a simple matter such 
as bathing the baby meant a visit to the downstairs 
scullery. Did Mrs. A. overcome these formidable 
difficulties and make a clean comfortable home of her 
three attic rooms? Were her babies spotless and well 
cared for ? 

On the contrary, the children were filthy and the puny 
infant suffered from frequent bouts of gastro-enteritis. 
The rooms were a dark and dirty jumble and had a foetid 
stench. There were no shelves or cupboards, grubby 
garments were strewn around, and fly-blown food was on 
chairs and mantlepiece. The one bed was piled high with 
decayed vegetables. The three toddlers were smothered 
in flea bites and nearly naked. The father had just been 
fined for theft and had no work. The mother was 
aggressive and unwilling to receive us. 

How could I praise anything here and establish 
rapport with this family? It was apparent that the 
children were ready to be friendly and I noticed that they 
all had particularly attractive eyes. On this point I 
congratulated the mother and added truthfully that their 
eyes were like hers. As a result I was asked to sit down 
and as the only available place was the bed, I moved some 
of the vegetables and tried to relax. I found it easy to 
sympathize and could feel only compassion for this 
unfortunate woman who had borne four children in such 
a short space of time; who had an unreliable husband, and 
above all, such deplorable living conditions. How could 
one advise on cleanliness in such a place. Mrs. A. said that 
she dreaded going downstairs for water because one of the 
children always got into mischief while she was gone, and 
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that the heat in those attic rooms 
took away all her energy. 

Frequent visits were made over 
many months and in the meantime 
I approached the local housing 
authority and made repeated efforts 
to get this family re-housed. Despite 
this, however, the sanitary inspector 
reported that when he called on 
several occasions, the conditions 
were such that they would have to 
prove themselves cleaner and more 
trustworthy before they could be 
moved. 

Gradually a slight improvement 
took place, and it helped Mrs. A. to 
know that someone was actively on 
her side. The husband found work 
and kept toit. The fact that he was 
employed as a coalman did not help 
the cleanliness campaign ! 

After about two years a council 
house was allocated to the family. 
During these months of improvement they had collected 
new furniture and had it in store—so the move was 
made with great joy and relief. The better living 
conditions had an instant effect on the family. Now 
there was a bath so they were clean—now they were 
clean so they could not wear dirty clothes. Now their 
clothes were clean they could not live in dirty rooms. The 
children had a garden to play in, so they did not make their 
mother irritable by being under her feet all day. The fresh 
air made them hungry and Mrs. A. cooked proper meals 
for them. They grew plump and rosy. The father com- 
plained that too much money was being spent on food with 
the result that he was “‘ short for cigarettes and beer ”’. 
“ How sad ”’, I commiserated. ‘‘ Why not try growing your 
own vegetables—that will save a lot of money.” Asa 
result Mr. A. is now so busy growing his vegetables and 
tending his flowers, that he has no time for the public 
house and smokes much less, 

Would the novelty wear off ? Would Mrs. A. return 
to her sluttish ways and would Mr. A. return to stealing ? 
No—the family is happy and united. Mr. A. is a respected 
workman and Mrs. A. is a wife and mother to be proud of. 


‘Miraculous Change’ 


Case Number 2. Mrs. B. first came to our notice 
when she attended the antenatal clinic. She was such a 
pathetic little person and being dirty and unkempt, she 


looked at us shiftily and distrustfully. The medical officer . 


recommended relaxation classes for Mrs. B. but she was so 
dirty that the other mothers drew away from her. 

The following week she did not attend. I paid a home 
visit and found that Mrs. B. lived in a caravan with no 
water, but as her husband was a coalman some of the dirt 
was understandable. After several visits a slight improve- 
ment took place, but very few preparations were made for 
the expected baby. There was a shabby, broken-down 
pram and a few cast-off pieces of infant clothing. 

Mrs. B. had her baby in hospital and on her return 
home seemed apathetic and ready to try any old wives’ 
tale she heard on her poor baby. The caravan was in a 
field five miles from the clinic, so we arranged transport 
for Mrs. B. to bring her baby, William, to the infant 
welfare centre. There was a contrast between this young 
mother and the others who attended the clinic. They were 
clean, had bright clothing and looked confident and happy 
as they proudly carried their healthy children. Poor little 
Mrs. B. crept in furtively with her grubby baby squeezed 












Typical council houses in Dorset. 


into tight grey woollens. The other mothers eyed her and 
did not accept her as one of themselves. We were worried 
about the baby as he seemed frail and we knew that the 
care was inadequate. 

Next day I called with some pretty, warm clothing 
which had been given by one of our more fortunate 
mothers. Mrs. B. agreed that we could not put the new 
clothes on until William was clean, so together we washed 
him and cut his nails and cleared away the scurf. The 
mother was impressed and pleased when she saw how much 
nicer her baby looked. Mrs. B. accepted advice on the 
washing of the new clothes and let me examine the rest of 
William’s clothes. She said her husband would not give 
her any money for clothing for herself or for the baby 
although he had a good job. I wrote to Mr. B. pointing 
out what was needed and suggesting an appointment to 
see if he could not find his way to meet these requirements. 
No appointment was necessary. The following week Mrs. 
B. appeared at the clinic in a new hat and coat. She held 
her head up and seemed happier. Her own face was still 
dirty but the baby was clean. The improvement was not 
instantaneous, but now at eight months of age William is 
strong dnd sturdy, he is eating a good mixed diet and 
drinking from a cup. He has been vaccinated and 
immunized against diphtheria and pertussis. He is clean 
and well dressed, a credit to his mother and the equal of 
any other baby who comes to the clinic. A miraculous 
change has taken place in Mrs. B. She is clean, pretty 
and ‘well poised and has made friends among the other 
mothers. Mr. B. has bought a fine new pram for William 
and soon I hope they will move into a council house. 


A Backward Child 


Case Number 3. One of my most interesting and 
heart-warming cases concerns Mrs. C. and her backward 
little boy. Two years ago I received a paediatrician’s 
report on this boy and was asked to go and see the child. 
Harold’s parents had brought him from another part of 
England to live in a remote hamlet about 15 miles from 
the nearest town. The report said that Harold, aged two 
years and nine months, was very backward and would 
probably need institutional care at a later date. The 
health visitor’s report stated that the parents were 
emotionally unstable and very dirty. Armed with this 
information I paid, my first visit. I made my way through 
leafy lanes, through our incomparably lovely countryside 
and arrived at a very pretty, well-built farm cottage. The 
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garden was neglected and the latticed windows draped 
with dirty sacking. 

There was no reply, but as I heard faint sounds from 
within, I tentatively opened the door which led into the 
living-room. The room was dark due to the sacks covering 
the window and there was a sickening stench. At first the 
room appeared to be empty, but as my eyes grew 
accustomed to the gloom, I was surprised to see a woman 
sitting at the littered table. Her head was buried in her 
arms. A dirty baby peered silently at me from a broken- 
down pram. Slowly the woman raised her head. She was 
weeping but showed no surprise. I explained that I had 
come to see her baby and give her any help I could. Mrs. 
C. was co-operative and pathetically eager to talk. The 
little boy was nearly three years old and could not walk. 
We lifted him from the filthy pram and he was smeared 
with faeces: but through the dirt I could see that he was 
well nourished. 

Mrs. C. told me that her husband was backward too. 
He was strong in physique but acted like a child and 
treated her shamefully. Her great desire was that we 
should arrange for Harold to be admitted to an institution 
in order that she could leave her husband and find employ- 
ment. She had another boy, John, aged five years, whom 
she intended to take with her. I met John later on at the 
village school and found him to be an intelligent little boy, 
although far too old for his age. After encouraging Mrs. C. 
as much as I could, although promising nothing, I arranged 
transport for her to bring Harold to the toddler rs’ clinic the 
following week. On inquiring into the state of the water 
supply, it was discovered that there was no reason why the 
child should not be adequately washed. I tactfully 
suggested that an attempt should be made to clean Harold 
up before attending the clinic. 

At this stage in our relationship I did not want to 
mention Mrs. C.’s own toilet, and it was hoped the prospect 
of the outing and meeting other mothers at the clinic might 
help. She looked an ugly old woman, although only 30 
years of age. 

The following week mother and child arrived at the 
clinic. Mrs. C. had made some effort to tidy herself but 
was still dirty and Harold was besmeared with filth and 
faeces. I washed him in the hand-basin before sending 
him into the doctor. Once again Mrs. C. pleaded for the 
child to be taken away from her. This was not considered 
possible or wise at this early age, and we had to find some 
other way to help this unfortunate family. It was decided 
that frequent home visits and regular attendance at the 
clinic were the best immediate aids. 

A year went by with a very slow and erratic progress. 
Sometimes I felt sure that some elementary lessons in 
personal hygiene had been learned and at other times I felt 
no headway had been made at all. Harold was walking 
now, but could not talk. 

The following year Mr. C. lost his farming job and, 
therefore, had to give up the tied cottage. In their despair 
and with sad lack of foresight, they squatted in a decrepit 
wooden shack with no water. The family kept together 
and the father found alternative employment and is, in 
fact, still in the same labouring job. Harold continued to 
attend the clinic, but his condition seemed stationary. 
John was happy at school and undertook great respons- 
ibility for his little brother. I believe his perseverance and 
patience has helped Harold a great deal in teaching him 
to speak. 

During the past year there has been slow but steady 
improvement. At a recent visit I was overjoyed to learn 


that at last they have been allocated a decent home. Mrs. 
C, was spotlessly clean in a blue cotton dress, her hair was 
short and newly washed, she looked a pretty, wholesome 
woman. Harold was shining in a white blouse and yellow 
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shorts and when I said “‘ Whose book is this ? ”’, he replied 
“‘ John’s book ”’. - There has been a wonderful improve- 
ment all round. 

The lessons I have learned from these problem 
families are that they can all be helped by an encouriging 
friendliness and that good housing is one of the most 
powerful factors in giving people self-respect and 
happiness. {In conclusion, I would like to mention that !arge 
numbers of excellent council houses have been built in 
Dorchester and in the surrounding villages during the past 
few years and it is quite amazing the way in which the 
housing problem in Dorset has been solved. 

{I would like to thank Dr. A. A. Lisney, county medical 
officer of health for Dorset, for permission to publish this article, 


and Mr. Austin L. Magnus, F.R.I.B.A., M.T.P.I., for allowi ing me 
to publish his photograph of typical Dorset council houses. ] 


Anthrax, Botulism and Snake-bite Sera 


EGIONAL Centres (N.H.S.) which keep emergency 

supplies of sera for the treatment or anthrax, botulism and 
snake-bite and maintain a 24-hour service are listed in an 
enclosure to HM(55)84. 
Region 1: Newcastle 

The Pathological Laboratory, Cumberland Infirmary, 
Carlisle (Carlisle 22332); The Dispensary, Newcastle General 
Hospital (Newcastle 35211). 
Region 2: Leeds 

Castle Hill Hospital, Cottingham, Hull (Cottingham 
47372); Seacroft Hospital, York Road, Leeds (Léeds 45194), 
Region 3: Sheffield 

Nottingham City Hospital, Hucknall Road, Nottingham 
(Nottingham 63361). 
Region 4: East Anglia 

Regional Blood Supply Depot, Brooklands Avenue, 
Cambridge: Monday-Friday, 8.30 a.m.-5.30 p.m., Saturday, 
8.30 a.m.-12.30 p.m., Cambridge 56912; all other times 
Cambridge 56913. 
Region 6: N.E. Metropolitan 

North Middlesex Hospital, N.18: day—chief pathologist, 
night—resident pathologist (Tottenham 3071). 
Region 7: S.E. Metropolitan 

South East Sub-Depot, Weavering House, Ashford Road, 
Maidstone, Kent: day service Maidstone 4468, Maidstone 
3604; night service Maidstone 4660, Maidstone 3718. 
Region 8: S.W. Metropolitan 

South London Blood Supply Depot, Stanley Road, Sutton, 
Surrey (Vigilant 8221); The Dispensary, Royal South Hants 
and Southampton Hospital (snake-bite anti-sera only)* 
Southampton 26211). 
Region 9: Oxford 

Northampton General Hospital (Northampton 4680); 
Royal Berkshire Hospital, Reading (Reading 81721). 
Region 10: South Western 

Ham Green Hospital, Bristol (Bristol 31165); Pathological 
Department, Royal Devon and Exeter Hospital, Exeter 
(Exeter 3519, Exeter 2261+); Scott Isolation Hospital, 
Plymouth (Plymouth 64311); Pathological Department, 
Royal Cornwall Infirmary, Truro (Truro 3029). 
Region 11: Welsh 

Caernarvon and Anglesey General Hospital, Bangor 
(Botulinus and Snake-bite Anti-sera only) (Bangor 1181); 
City Isolation Hospital, Cardiff (Cardiff 21466); West 
Wales General Hospital, Glangwili, Carmarthen (Botulinus 
and Snake-bite Anti-sera only) (Carmarthen 7433). 
Region 12: Birmingham 

The Dispensary, Selly Oak Hospital, Birmingham (Selly 
Oak 1361). 
Region 13: Manchester 

The Dispensary, Manchester Royal Infirmary (Ardwick 
3300). 
Region 14: Liverpool 

The Fazakerley Isolation Hospital, Liverpool (Aintree 
2324). 

* This hospital carries snake-bite anti-sera not only against native 
snakes but against tropical snakes. 

t When laboratory closed. 
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1955-56 SCHOLARSHIP AWARDS 


INE scholarships have been awarded by the British Common- 

wealth and Empire Nurses War Memorial Fund for post- 
certificate study during the academic year 1955-56. Of these, 
five go to nurses of the United Kingdom, one to Canada, one to 
Australia and one to Kenya. New Zealand, which administers 
its own fund, has also chosen a scholar. This is the sixth award of 
scholarships by the Fund. Each scholarship is valued at £350 
sterling. . 

UNITED KINGDOM 

Duchess of Northumberland Scholarship 

Miss MARION CurTIs, S.R.N., S.C.M., H.V.Cert., ward 
sister, Lying-In Ward, University College Hospital, London. To 
study the nursing of newborn and premature babies in the United 
States and Canada. 


Sir James Knott Scholarship 

Miss MARGARET GILHESPY, S.R.N., Ophthalmic Nursing 
Diploma, Industrial Nursing Cert., sister-in-charge, Messrs. Patons 
and Baldwins Ltd., Darlington. To study occupational health 
nursing in the United States and Canada. 


Royal College of Physicians Scholarship 

Miss ELIZABETH JOHNSTON, S.R.N., S.C.M., H.V.Cert., 
Queen’s Nurse, deputy county nursing officer, Antrim County 
Health Committee. To study midwifery, home nursing and 
health visiting in Scandinavia. 


Permanent Fund Scholarship 

Miss Mona Morriston-Davies, S.R.N., Midwifery Part 1, 
Industrial Nursing. Cert., Housekeeping Cert., ward sister, Female 
Plastic Surgery Ward, Plastic Centre, Mount Vernon Hospital, 
Northwood. To study plastic surgery in the United States and 






British Commonwealth and Empire Nurses War Memorial Fund 


Permanent Fund Scholarship 

Mr. LEONARD Hopkinson, S.R.N., Sister Tutor Diploma, 
nurse tutor, Robert Jones and Agnes Hunt Orthopaedic Hospital, 
Oswestry. To study teaching methods with special reference to 
clinical tuition in the United States. 


COMMONWEALTH 
Canada. Permanent Fund Scholarship 

Miss ALIcE Brice, Registered Nurse, supervisor, Orthopaedic 
Ward, Saskatoon Sanatorium. To study nursing care in thoracic 
surgery in England. 

Australia. Permanent Fund Scholarship 

Miss KATHERINE LANCASTER, General Nursing Cert., Obstetric 
Nursing Cert., theatre sister, Royal Melbourne Hospital. To study 
nursing care in thoracic surgery in England. 

New Zealand. New Zealand Scholarship 

Miss Erste Boyp, General Nurse, Maternity Nurse, Post- 
graduate Nursing Diploma, Tutorial Block, Auckland Hospital. 
To study nursing administration in England. 

COLONIES 
Kenya. Lady Louis Mountbatten Scholarship 

Miss OLGA SANDERS, S.R.N., and Midwife, Health Visitors 
Cert., nursing theatre sister, King George VI Hospital, Nairobi. 
To study nursing administration in England. 

ok * * 

The Sir James Knott Scholarship was presented by the 
trustees of the Sir James Knott Charitable Trust; the Royal 
College of Physicians Scholarship by the Royal College of 
Physicians, and the Lady Louis Mountbatten Scholarship by 
Countess Mountbatten of Burma, C.I., G.B.E., D.C.V.O. The 
Duchess of Northumberland Scholarship has been so named as a 
tribute to Helen, Duchess of Northumberland, president of the 
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ODAY, occupational therapy in its 

various forms is recognized as a potential 
aid in the care of mental and physical ail- 
ments and widely practised in all our larger 
hospitals, and among the wider range of 
occupations that help the convalescent back 
to health, garden therapy is now being 
included. It is practised in very small 
doses at present, but these will increase as 
soon as this particular therapy gets the 
enthusiastic support it deserves. 

In the United States of America it is well 
established and has developed important 
proportions since its inception only a few 
yearsago. In that country, where gardening 
clubs are set up in almost every sizeable 
village and town fr@the Atlantic to the 
Pacific, it proved a i 
matter to introduce gai 
universal creed of all the g 
to practise the art of sharing 
with those less fortunate than 

With the support and active 
garden club members in the United es 
fresh hope is being given to those suffes@&g 
from many of those dread maladies of 
hypertension, neurosis, and all kinds of 
mental frustration, and sufferers are finding 
healing in the garden’s scent and colour. 
_Like every other therapy used in connec- 
tion with sickness, that of gardening is most 
effective when it has practical outlets. In 
our own hospitals the influence of flowers— 
inside and outside the wards—is consider- 
able. Indeed, it would be impossible to 
picture our hospital wards without the 
centre table filled with vases of blooms and 
the patients’ own flowers beside their beds. 
No one will deny the tonic effect of such 
colour on visitors and patients alike. 
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: GARDEN : 
THERAPY 


by MARION HENDERSON 


That, however, is merely the outside 
fringe of garden therapy; to establish an 
interest requires so much more than taking 
a few flowers to the hospital on visiting 
days; it needs the united effort of a com- 
munal centre to teach those who are 
sufficiently recovered to take exercise in the 
hospital grounds how to plant and tend 
some tree, shrub, or flower for themselves. 
They will derive such creative happiness 
from it that the effort will help them to 
forget their ailments, making them increase- 
ingly aware of the potential healing found 
in the blossom and its fragrance which they 
have brought to life. 

The need for this kind of therapy is 
tremendous. The work entailed in achiev- 
ing its ideals cannot be passed over lightly; 
but if this were taken up wholeheartedly by 
us—as it has been done so convincingly in 
America—a firm foundation for happiness 
and health, and especially health of mind, 
would be well and effectively laid. Un- 
fortunately, the main deterrent to progress 
is the prevailing ignorance about garden 
therapy accomplishments and in this 


connection we cannot point to any definite 
progress in this country. ; . 

A friend in California, the secretary of a 
live, energetic gardening club which has a 
lot to its credit in the short space of a year, 
since it has been working with hospitals, 
detention camps, inebriate homes and 
prisons, wrote telling me of some out- 
standing projects accomplished by the joint 
efforts of the garden club members. Within 
the past year a scented garden for the blind 
had been planted and maintained. Club 
members take it in turn to look after the 
tuition of the blind—explaining in great 
detail what each flower looks like. As the 
names of plants are inscribed in braille on 
metal tags fixed to the plants, many blind 
people may find this out for themselves, for 
the majority of the patients have not been 
born blind and will have retained a memory 
of the plants once familiar to them. 

Another gardening club in California 
bought ceramic planters from the proceeds 
of a sale and presented them to the patients 
in a women’s hospital. Members gave 
regular tuition in flower arrangement and 
then the patients were able to carry out 
their own ideas. It seems to me that this 
would be an easy and a practical way of 
beginning garden therapy in any of our 
women’s wards. 

Another achievement which interests me 
and fills me with admiration is that of some 
energetic American women who with leisure 
on their hands bought a five-acre field near 
a certain hospital and had it dug up and 
planted in a united effort of convalescents 
and club members’ husbands. Trees, 
shrubs, flowers, vegetables, brought new 
interest to the hospital inmates and as 
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interest quickened, so did health continue 
to come back and tired minds received the 
stimulus of hope. For those who were not 
able to work out of doors, the next project 
which the gardening club members had on 
hand was the building of a greenhouse 
where the not-so-able could potter to their 
hearts’ delight. 

One gardening club worked at a naval 
hospital under the supervision of the Red 
Cross, furnishing outdoor plants, flowers 
and vegetables, a large planter box, 
hanging baskets, and requested plants for 
the mental patients. For the wards they 
provided planters and material for dish 
gardens—such as rocks and driftwood. 
Wherever possible the patients were en- 
couraged to make their own little dish 
gardens. 

Some time ago I had personal proof of the 
mental tonic provided to hospital patients 
by garden therapy. I went to visit at our 
local hospital where there were always 
masses of flowers on display and so I picked 
a basketful of scented twigs from my own 
garden — rosemary, balsam, bergamot, 
southernwood, mint, thyme, and a few 
others. Tentatively, I passed a fragrant 
twig to the women patients in the ward; 
without exception their eyes lit up with 
pleasure as they first sniffed, then caressed 
the twig. When I told them that if kept in 
water until their discharge from hospital, 
the twigs could be planted and would grow 
into shrubs, pleasure and interest were 
apparent in each patient’s expression. 

Sister and matron admitted that it was 
excellent therapy while it lasted. My great 
wish was to be able to extend such therapy 
so that the convalescents could be shown how 
to take cuttings and plant them out of doors. 
I am quite sure that strength and vitality 
would increase with every shrub planted. 


Coming Events 


Chase Farm Hospital, Enfield.—The 
nurses’ reunion and prizegiving will be held 
on Saturday, October 1, at 3 p.m. The 
awards will be presented by Mrs. A. A. 
Rochford. 

Monsall Hospital, Newton Heath, Man- 
chester 10.—The annual staff reunion and 
nurses’ prizegiving will be held on Thursday, 
September 22, from 3 to 6 p.m. A cordial 
invitation is extended to former members 
of staff. R.S.V.P. to matron. 

National Association of State Enrolled 
Assistant Nurses, Birmingham Branch.— 
The quarterly general meeting will be held 
at Summerfield Hospital, Western Road, on 
Monday, September 12, at 8.15 p.m. A 
discussion will be held on membership. 

National Association of State Enrolled 
Assistant Nurses, South-West LondonBranch, 
—A general meeting will be held at Fulham 
Hospital, St. Dunstan’s Road, Hammer- 
smith, W.6, on Wednesday, September 28, 
at 8 p.m. 

Northampten General Hospital Nurses’ 
League.—The annual reunion and general 
meeting will be held on Saturday, October 
15, at 3 p.m. All past trainees of the hospital 
are cordially invited. R.S.V.P. by October 
1 to the hon. secretary. Limited overnight 
accommodation available. 

Nunnery Fields Hospital, Canterbury.— 
The assistant nurses’ prizegiving will be 
held on Thursday, September 22. Mrs. G. 
Fisher, wife of the Archbishop of Canter- 
bury, will present the awards. A cordial 
invitation is extended to all past members 
of the nursing staff. R.S.V.P. to the 
group secretary, Canterbury Group Hos- 
pital Management Committee, Central 


Office, at the hospital. 


The Late Major G. B. Wade, M.B.E. 


Mapam.—May I add a few words to the 
tribute to the late Major Wade so gracefully 
paid by Mr. Clowes ? 

No one, of course, is in a better position 
then Mr. Clowes to assess the full value of 
Major Wade’s exemplary work in setting up 
and expanding the Federated Superannua- 
tion Scheme. From the first, Major Wade 
made the Scheme an instrument of service 
to nurses and hospital officers—-not only in 
the benefits provided but in the wise and 
painstaking help it was always ready to give 
to anyone with a problem and to any victim 
of injustice or hardship. As it was yesterday, 
so it is today. No one who has any contact 
with the Federated Scheme could doubt that 
its administration continues to reflect his 
humanity, high principles and generosity of 
purpose. 

I have two pictures of Major Wade clearly 
in my mind, illustrating different (albeit 
complementary) aspects of his engaging 
character. I see him at the conference table 
during those difficult and protracted 
negotiations on the introduction of the 
National Health Service superannuation 
regulations. Often he would argue, with 
limitless patience, a point of no vital 
importance—only to concede it with an air 
of disarming generosity at exactly the right 
moment, in return for some concession from 
the other side, of greater importance to 
nurses! Yes—a very able negotiator who 
won many concessions for nurses in the 
superannuation field through his determina- 
tion, patient sincerity and good humour 

For the other mental picture, I go to the 
deserted station platform of a rural junction 
in the West Country just after the war. The 
railways had been nationalized. Major 
Wade and I were travelling together to 
fulfil lecturing engagements at Cardiff. The 
train was packed and we were standing in 
the corridor of the last coach. The dining 
car was temptingly and annoyingly at the 
front, impossible of access, Unexpectedly 
the train pulled up. Ina flash, Major Wade 
was out, and with me at his heels, ran along 
the platform. A solitary horrified railway 
official tried to bar us and ordered us back. 
While I scrambled on to the train Major 
Wade stopped, fumbled for his monocle, 
surveyed the official up and down and then 
said witheringly: ‘‘ You can’t talk to me like 
that. I am now a part-owner of this rail- 
way!’’ Calm and unhurried, he then 
mounted the moving train and a few 
moments later joined me in the dining car. 

He was a great character and we are all 
the poorer for his passing. 

A. C. Woop-SmitH. 


Part-time Health Visiting 


Mapam.—When reading reports of the 
need for increased health visitors, with the 
suggested addition of prevention of break- 
up of problem families etc. to their work, 
the regrettable possibility of a shortened 
nurse training has been discussed; how- 
ever, one notices no serious attempt to 
recruit the thousands of married S.R.N’s 
with Part 1 midwifery and the personal 
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Letters to the Editor 


knowledge of marriage and motherhood 
which one would imagine should make them 
the candidates of choice for this type of 
work. 

Many such women with their children 
at boarding school have adequate time for 
this work, provided sufficient numbers are 
recruited to make the case load reasonably 
light. 

Advantages which might be expected: 

1. Likelihood of more ready acceptance 
of advice offered by a wife and mother. 

2. Probability of the advice given being 
most strictly practical. 

3. No difficulties over housing of health 
visitor. 

4. The rather difficult promotion and 
career factor in health visiting would be 
less important to married health visitors, 
A full-time administrative health visitor 
would be necessary to coalesce the service. 

5. Married health visitor’s own home 
would be available for practical demonstra- 
tions in home hygiene etc. if she considered 
it desirable. 

6. Less wastage to the community of 
women in great demand, whose training has 
taken a minimum of four-and-a-half years. 
Most married nurses appear to find running 
a. home and doing a hospital job too 
physically exhausting and too time-tied. 

Unfortunately, local councils at present 
are unable to take the initiative in this 
matter without causing the break-up of 
the married nurse’s family for at least six 
months. However, a correspondence course 
covering the theoretical side of the health 


. visitor certificate, plus an annual or bi- 


annual course held at county towns, should 
not be impossible to arrange in order to 
help to stop the undesirable trend of 
attracting more completely vocational 
nurses from places where they can ill be 
spared. 

G. Cowsurw, S.R.N. 


Daily Visiting 
Mapam.—lI was very interested to read 
your stimulating leader on daily visiting in 
the Nursing Times of August 26. 
It certainly is rather daunting that there 
is still insufficient visiting in a significant 
number of our hospitals. I am afraid the 


forces of reaction are quite strong and not, 


mainly to be found in the nursing profession. 
It seems to me that there is now a tendency 
to pooh-pooh the separation hypothesis, and 
the very unsatisfactory statistical study of 
‘Separation Experiences and Mental Health’, 
published in The Lancet on August 6 is just 
the kind of material that the unsympathetic 
will take eagerly and _ critically—vide 
Medical Press of August 20. 

I think it would be useful now if the 35 
per cent. of hospitals which are slow in 
permitting visiting could be investigated to 
see what their special problems are. My 
hunch is that these will be found to be 
largely long-stay hospitals and hospitals for 
infectious diseases. I suspect that the latter 
use the argument that infectious children 
are dangerous to visit, in order to bolster up 
their objection to visiting as such—and it 
would really be interesting if an examination 
could be done of the reasonableness of their 
objection, bearing in mind the example of 
Fairfield Hospital*in Australia and hospitals 
in America which do, in fact, permit visiting 

* See‘ Nursing Times’, June 24. 
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to many types of infectious illness. 
I was giad to see that you are maintain- 
ing pressure on the matter. You will be 
eased to know that my film is still in 
steady use, not only in this country, but in 
many parts of the world. I have interesting 
letters and reports from many quarters. 
JAMES ROBERTSON, 
The Tavistock Clinic, 
London, W.1. 
* * * 

MapamM.—Following the editorial of 
August 26, on daily visiting. I was very 
impressed by the film A Two- Year-Old 
Goes to Hospital, but in spite of this I feel 
that the long-term children’s hospitals, 
which invariably cover a large area, should 
have special consideration. 

It does not appear that lack of daily 
visiting is at all harmful to the children. On 
the contrary, daily visiting would bring 
hardship to the parents, for instance, 
financial difficulties, arrangements to be 
made for other children, often much 
younger, to be taken care of while they are 
away from home, which is sometimes as long 
as five or six hours. Therefore, we should 
have another problem to face, children who 
did not see their parents every day would 
get very depressed and upset to think that 
some parents came and theirs did not. 

I find the children here settle down very 
well and are quite happy to see their parents 
once a week, If a child should show any 
signs of fretting for its mother every effort 
is made'to get the mother to visit her child 
more often. 

M. J. SANDERSON, S.R.N., S.C.M., 
College Member. 
King Edward VII Orthopaedic Hospital, 
Sheffield 6. 


Accurate Observation 


Mapam.—Ever since nursing became a 
profession one of its strongest traditions 
has been close observation of the patient, 
It is recognized that the nurse’s oppor- 
tunities for this are in many ways greater 
than those of the doctor because she is at 
the bedside for longer periods and because 
the basic duties which she performs give 
her greater opportunity. 

Conditions have improved since Miss 
Nightingale’s time, and the same nurse is 
not usually at the bedside for such long 
periods; the difficulties which this creates 
have to be overcome by careful reporting 
and ‘good staff work’. In the last few 
years two other changes have taken place. 
Early ambulation has been made possible 
m many conditions, reducing the amount 
of basic nursing treatment—for example, 
making the bed with the patient in it— 
which is required. Also, more of this treat- 
Ment is performed by nurses who are not 
fully trained and whose clinical judgement 
May be undeveloped—increasing in this 
way also the burden of responsibility on 
the trained staff. 

_Is there a danger that accurate observa- 
tion may cease to become a matter of 
Pride? If so, how can we guard against it? 

H. E. M. WEtcu. 


Young Disabled Persons 


Mapam.—Having read with great interest 
the excellent survey on the ‘ Social Prob- 
lems of Young Disabled Persons and Long- 
stay Hospital Patients in Kent’ it was 
lisappointing to read in the review pub- 
lished July 22 that “ the report was depres- 
sing’, and that the facts indicated that 
& number of young disabled persons in 
spite of the example of Wing Commander 
Bader and others were unable to make the 





best of a bad job. 

When it is recalled that the ‘ bad job’ 
that the survey brings to our notice is 
that there is no specific planning for the 
young disabled under the National Health 
Service and that many of these are still to 
be found among geriatric and even senile 
patients in the chronic wards of our hos- 
pitals, it is surely time the position was 
faced with vigour and imagination rather 
than made the best of. The survey was 
only made during 1953-4, and yet the 
review states that ‘‘ the problems displayed 
in this study should now be well on the 
road to solution.’’ 

Having admitted that the Ministry of 
Health is not altogether unconcerned 
about the situation and has made the 
recommendation that such groupings should 
be avoided wherever possible, it must still 
be realized that any real solution must 
mean at least a few years of creative think- 
ing and reorganization. Wishful thinking 
and an unreal facing of the facts which are 
presented will not further the cause for 
which the survey was undertaken. 

In conclusion I would like to quote 
extracts from the survey which I feel sure 
will make their own appeal: 

“This is a pen picture of the lives of 
419 handicapped persons in Kent. Although 
I had set out merely to study the needs I 
found them so pressing that as a caseworker 
I could not pass them by... in about 
three out of every four homes visited I 
was able to advise, direct or refer them to 
the relevant agencies. 

“‘ Tf I have drawn a moderately cheerful 
picture of the position in Kent it is because 
I wish to pay a tribute to the courage of 
the young disabled ... it is mot because 
I wish to minimize the extent of the prob- 
lems which they face. 

“This research has been undertaken in 
the hope that some of their problems may 
be solved, by giving them the chance to 
help themselves, and that thereby a richer 
and fuller life which is their rightful 
heritage, may become theirs.’’ 

M. R. Wi_msuurst, S.R.N., S.C.M. 


A ppreciation 


Miss A. F. Sharp, matron, King Edward 
Memorial Hospital, Ealing, wishes to convey 
her very sincere thanks to the past and 
present members of the nursing staff, the 
hospital medical committee, the hospital 
management committee, the Group Matrons’ 
Association, the many friends and other 
members of the hospital staff, for their 
generous and carefully thought-out gifts 
given to her on the occasion of her retire- 
ment after 25 years’ service. These gifts 
will be in daily use and will, therefore, be a 
constant reminder of the happy and satis- 
fying years of work spent in the service of 
the hospital. Miss Sharp sends her good 
wishes to all and wishes the hospital every 
success in the future. 


Saint Mary’s Hospital, Portsmouth, 
Chapel Appeal 


Mapam.—Saint Mary’s Hospital is the 
largest in the Portsmouth “age “ and yet 
it has no permanent chapel. ‘or some 
years we have transformed the occupational 
therapy hut week by week into a church 
which can accommodate about 100 people. 
Although it is well supported it has the 
great disadvantage that it is some distance 


-from the main building and in bad weather 


cannot be used by patients. Ornaments 
and furnishings have been made or given 
by the staff and patients and many of 
these were dedicated by the Bishop of 
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Portsmouth on Advent Sunday, 1953. 

About three years ago the League of 
Friends undertook to raise a fund to build 
a permanent chapel attached to the main 
corridor, and in March of this year we 
were able to launch our appeal for £5,000 
to build a chapel large enough for our 
purpose. Even so that sum will only pro- 
vide the shell of the building. So far we 
have raised £1,580. 

The chapel will be open always not only 
for the staff and patients, but also for 
visitors as well. The provision of a per- 
manent chapel in Saint Mary’s Hospital 
would meet an obvious need. All depart- 
ments of our hospital are working hard but 
it is a colossal task. Will those of you who 
have a place of worship, or those who have 
cause to be grateful to Saint Mary’s, and 
there must be many, assist us by your 
gifts and prayers ? 

All donations should be sent to Rear- 
Admiral J. R. Cundall, C.B.E., Chapel 
Appeal, Saint Mary’s Hospital, Portsmouth. 
W. H. J. Burt, Chaplain. 


Hammersmith Hospital 


It is with deep regret that we announce 
the death, after a short illness, of Sister D. 
Slocombe. Sister Slocombe trained at 
Hammersmith Hospital in 1926 and has 
served the hospital as a student, staff nurse 
and sister since that time and was a member 
of the Royal College of Nursing. She will be 
much missed by her friends and colleagues. 

A memorial service will be held in the 
hospital chapel on Tuesday, September 13, 
at 12 noon. 


EXPERIMENTAL WARD UNIT 
APPOINTMENTS 


HE appointment is announced of two 
ward sisters to the new Nuffield Experi- 
mental Ward Unit, Larkfield Hospital. 
Miss JEssIE A. GILLIES, R.G.N., who 
trained at the Royal Infirmary and Lark- 
field Hospital, Greenock, served as ortho- 
paedic ward sister at Hairmyres Hospital, 
East Kilbride, and since 1951 has been a 
medical ward sister at Larkfield Hospital. 
Miss Norau O’BriEN, S.R.N., S.C.M., 
who also trained at Greenock Royal In- 
firmary and Larkfield Hospital. Miss 
O’Brien did her midwifery training at 
Irvine Central Maternity Hospital, Ayr- 
shire, and Lennox Castle Maternity 
Hospital, Stirlingshire, and was _ subse- 
quently midwifery sister, Barshaw Hospital, 
Paisley. She is at present a medical ward 
sister at Larkfield Hospital. 
The opening date of the new experimental 
unit at Larkfield Hospital is not yet known. 
(Photographs appear on pages 1004-5.) 


LEWISHAM GROUP 


Miss R. Dreyer, S.R.N., S.C.M., formerly 
chief nursing officer to the London County 
Council, has recently been appointed to 
serve on the management committee of the 
Lewisham Group of Hospitals, London, 
S.E.13. Miss Dreyer will replace Mrs. C. M. 
Stocken who has resigned after serving on 
the committee since 1948. 


Solution to Home and Overseas Crossword 
No. 22 


; 4. Beard. 7. Remorse. 8. Ali Baba. 9. 
Insipid. 10. Yokel. 12. System. 14. Err. 15. Raven. 
17. Now. 19. Recant. 21. Onset. 24. Eyelets. 25. 


Uniform. 26. Painter. 27. Sight. 

Down: 1. Amuses. 2. Cropper. 3. Ready. 4. Brink. 
5. Arable, 6. Dear Brutus. 9. Ins and outs. 11. Over. 
18. Male. 16. Nemesis. 18. Wooing. 20. Adepts. 22. 
Stout. 23. Tempo. 


Prizewinners 
First prize, 10s. 6d., to Mrs. M. Pickering, Hawthorn 
Cottage, Normandy, Surrey. Second prize, a book, to 
Miss E. Westall, S.R.N., 85, Northcourt Avenue, Reading, 
Berks. 
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HERE and THERE 


FOR SPASTICS IN ITALY 


IGNORINA P. Chiaromonte, a children’s 

teacher, and Signorina M. L. Almagia, an 
occupational therapist, from Italy, have 
been sent by the National Association for 
the Welfare of Spastics in Rome to visit 
the National Spastics Society in Britain. 
They have been learning at first-hand how 
the Society was formed by British parents 
and has, in four years, set up treatment and 
training facilities in various parts of the 
country. : 

The Italian organization was formed as 
the result of a visit by an Italian mother 
who last year brought her spastic son to see 
British doctors for advice and treatment. 
She was put in touch with the National 
Spastics Society and was so impressed with 
the work that Britain’s parents are doing 
that on her return to Rome she approached 
other Italian mothers and formed the 
association. 

Signorina Chiaromonte and Signorina 
Almagia have visited Croydon Spastic 
Centre and Prested Hall, Kelvedon, Essex, 
the Society’s residential home and sheltered 
workshops for adult spastics. 


‘OUR CHILDREN’S FEET’ 


OOD advice on foot health is contained 

in a little pamphlet, attractively 
illustrated, issued by the Central Council for 
Health Education—Our Children’s Feet, 
price 6d. It describes the footwear needs of 
children from babyhood upwards with 
advice on what to look for in good children’s 
shoes. There are simple rules on foot 
hygiene and a few hints on foot care for the 
housewife and expectant mother. Supplies 
of this pamphlet may be obtained from the 
Foot Health Educational Bureau of the 
Central Council for Health Education, 
Tavistock House, Tavistock Square, London, 
W.C.1. 


DYKEBAR PRESENTATION 


ISS Marion Morrison, R.G.N., R.M.N., 
S.C.M., matron of Renfrew Mental 
Hospital, Dykebar, Paisley, was recently 


appointed matron at Bangour Village Hos- 
pital, Broxburn, West Lothian, and _ took 
up her duties on September 1. 

On August 16 she was presented with a 
silver-plated tea service, a dressing set, 
and a wallet of Treasury notes from the 
staff at Dykebar, and’ Dr. J. K. Grant, 
physician superintendent, said he had much 
pleasure in asking Miss Morrison to accept 
the gifts from staff and friends at Dykebar, 
with all good wishes for health and happiness 
in her new post. Dr. Grant said he felt it 
a privilege to be invited to take part in the 
proceedings. He spoke of Miss Morrison's 
strong sense of justice, 
loyalty and devotion 
during the 13 years 
she had been matron 
at Dykebar. She had 
consistently worked 
towards a high ideal 
in her professional life, 
and had at ail times 
been unsparing in her 
efforts to add to the 
comfort of the pa- 
tients. 

Dr. Kate Fraser, a 
former Commissioner 
of the General Board 
of Control for Scot- 
land, also paid tribute 
to the work done by 
Miss Morrison. 

Miss Morrison recei- 
ved her general and 
midwifery training at 
Stobhill Hospital, 
Glasgow, and later 
took mental training at 
Dykebar. She held the 
posts of assistant 
matron at Bangour, 
Gartloch E.M.S. Hos- 
pital, Gartcosh, and 
at Dykebar. In 1942 
she was appointed 
matron at Dykebar in succession to the 
late Miss Christina Maccallum, A.R.R.C. 
Miss Morrison is a member of the Royal 
College of Nursing and of the Mental 
Nurses’ Committee of the General Nursing 
Council. 


A garden party held recently at Wigan Infirmary was opened by Miss E. Goodship, 
matron of the Infirmary (seated centre) for the Wigan League of Friends Branch. 
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INDUSTRIAL HEALTH 
ADVISORY COMMITTEE 


IR Walter Monckton, Minister of Labour 

and National Service, presided at the 
third meeting of the Industrial Health 
Advisory Committee, held on July 20, whep 
Sir George Barnett, Chief Inspector of 
Factories, reported on steps taken by the 
Factory Department towards improving 
precautions against industrial health hazards 
such as dust, fumes and dermatitis, which 
the committee had previously stated were 
of the greatest urgency. Papers submitted 
by the Medical Research Council and the 
Department of Scientific and Industrial 
Research were discussed by the committee, 
who stressed the importance of making the 
results of such research known to industry, 
It was agreed that a pilot survey be carried 
out by H.M. Factory Inspectorate. 





Visitors look at the new Peter Pan therapeutic pool, opened by Dr. 
Christopher Woodward at Chailey Heritage Craft Schools and 


Hospitals. 


BLOOD DONORS’ RECORD 


IFTS of blood to hospitals in England 

and Wales through the National Blood 
Transfusion Service in 1954 were more than 
ever before — 700,202, compared with 
659,764 in 1953 and 669,000 in 1944. The 
total in that year—D-Day year—was the 
previous highest. As many as 104,161 
people gave their blood for the first time 
in 1954. At the end of December the total 
strength of the donors’ panel was 540,389, 
a net increase of nearly 25,000 compared 
with 1953. 

To meet the ever-increasing demands for 
blood, the National Blood Transfusion 
Service needs 650,000 regular donors to 
make sure that no one need be asked to 
give blood more than twice a year, to 
replace the older donors when they reach 
the age of 65, and to provide adequate 
reserves of blood plasma. Anyone who 1s 
in normal health and between the ages of 
18 and 65 is welcomed at the donor sessions 
that are held frequently in convenient 
places throughout England and Wales. 


HOSPITAL BOARD CHAIRMAN 
‘The Minister of Health has appointed 
Mr. R. H. Parker as chairman of the 
United Cambridge Hospitals, in succession 
to Mr. Thomas Knox-Shaw, who remains 
a member of the board. 
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Above: STIRLING ROYAL IN- 
FIRMARY. Prizewinning nurses with 
officials and friends. Among the guests 
seated in front ave Sir William and Lady 
Mc Nair Snadden of Coldoch, Sir Alexander 
Russell and Dr. E. Neil Reid. 


Left: EDINBURGH SOUTHERN 
HOSPITALS School of Nursing. Seated 
centre ave Miss Steedman, principal sister 
tutor; Miss Ross, matron, Deaconess Hospital, 
and matron-in-charge of nurse training; Mr. 
R.. H. Macdonald, chairman, Board of 
Management; the Countess of Dalkeith, who 
presented the awards, and Miss Stewart, 
secretary of the Royal College of Nursing in 
Scotland. The first prize for practical 
nursing was won by Miss Hilda Clark. 





Below: MILE END HOSPITAL, London. Prizewinners 
with Miss V. M. Crocker, matron, Colonel A. E. Young, Com- 
missioner of Police, City of London, who presented the prizes, and 
Mrs. Young. Matron’s prize was won by Miss D. E. Hawkes. 
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ve Tooney, medical officer. Miss J. L. 
| Moryson won matron’s prize and the hospital 
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nted Left: ROYAL NORTHERN IN- 
the FIRMARY, -Inverness.  Prizewinners, 
ssion , staff and guests with Dr. Janet Fraser who 
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' to Miss Marslaidh MacTavish. Miss L. K. 
Mackintosh was proxime accessit. 
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‘Royal College of Nursing 


Occupational Health Section 


Birmingham Group.—The monthly meet- 
ing will be held at Bethany House, Lench 
Street, on Wednesday, September 14, at 
6.40 p.m. Mrs. Potter, organizer for health 
education (or her deputy, Mrs. Lineker) will 
speak on Health Education. Non-members 
will be welcomed except to business 
meetings. 

Glasgow Group.—A meeting will be held 
at 203, Bath Street, Glasgow, on Wednes- 
day, September 14, at 7.30 p.m. Dr. J. 
Black will speak on Pneumoconiosis. 

North Eastern Metropolitan Group.—The 
next meeting will be held at Messrs. Jenson 
and Nicholson, Carpenter’s Road, Strat- 
ford, E.15, on Tuesday, September 13, at 
6.30 p.m. Tyvavel: Central Line to Mile 
End Station, and then any bus or trolleybus 
to Carpenter’s Road; or single-decker bus 
208 from Stratford Broadway to the factory 
door, just under the railway arch, left- 
hand side. 

South Western Metropolitan Group.—The 
next meeting will be held in the Committee 
Room, Royal College of Nursing, on 
Tuesday, September 13, at 7 p.m. 


Branch Notices 


Brighton and Hove Branch.—An execu- 
tive committee meeting will be held at the 
Sussex Eye Hospital on Friday, Septem- 
ber 23, at 7 p.m., followed by an open 
meeting at 7.45 p.m. Miss Marsh, senior 
orthoptist, Sussex Eye Hospital, will give 
a talk on Modern Treatment of Squints. 

Chelmsford and District Branch.—A 
meeting will be held at the United States 
Airfield at Wethersfield (by kind permission 
of the commanding officer) on September 19, 
at 6.45 p.m. Will members who have vacant 
seats in their cars please park outside the 
Chelmsford and Essex Hospital at 5.45 p.m. 
A service bus leaves Chelmsford bus station 
for Braintree at 5.20 p.m. 

Harrogate Branch.—A meeting will be 
held at Harrogate General Hospital on 
Wednesday, September 21, at 7 p.m. Miss 
Thompson will give a talk on Civil Defence. 
This will be followed by Dr. Wilson’s film 
on Palestine at 8 p.m. It is hoped that as 
many members as possible will attend. 

Hastings and District Branch.—A demon- 
stration of floral decoration will be given 
by Mrs. Chapman at the Royal East 
Sussex Hospital on Wednesday, Septem- 
ber 21, at 6.30 p.m. 

Manchester Branch.—A general business 
meeting will be held at Manchester Royal 
Infirmary on Monday, September. 19, at 
6.30 p.m. 

North Eastern Metropolitan Branch.—A 
Branch general meeting will be held at the 
London Chest Hospital, Bonner Road, 
Victoria Park, E.2, on Monday, September 
19, at 6.30 p.m. At 7.15 p.m. Mr. T. Holmes 
Sellors, M.A., M.D., M.Ch., F.R.C.S., will 
speak on Thoracic and Cardiac Surgery. 
Travel: Bethnal Green Underground Station 
—five minutes’ walk down Old Ford Road 
to York Hall, and turn down Approach 
Road; trolley bus 653 from Aldgate to Old 
Ford Road, bus stop past Bethnal Green 
Station and same walk; trolley bus 653 
from Stamford Hill to Cambridge Heath 
Road and walk down Bishopsway; bus 106 
from Mile End Station to Bonner Road. 

Redhill, Reigate and District Branch.—A 


general meeting will be held at the Redhill 
County Hospital, Redhill, on Tuesday, 
September 13, at 8.30 p.m. after which 
there will be a film, Care of the Aged. 


NURSES APPEAL 
Nation’s Fund for Nurses 


This lovely weather has surely helped to 
give many of us a good holiday. Shall we 
perhaps think of a thank-offering? We 
thank all the donors and send special thanks 
to two anonymous friends, one of whom sent 
a large parcel from Manchester and the 
other a donation from the Netherlands. 


Contributions for week ending September 3 
; "gy 


d 

* In remembrance of Mr. Andrews from his wife, 
relations, and kind friends and neighbours’15 0 0 

Portsmouth Branch. Part proceeds of a bring- 

and-buy sale ae a e's ss BBO 

The General Hospital, Sunderland. Monthly 
donation . sn <> Bs as 0 
Anonymous 0 
0 


Miss L. Pordage. Annual donation .. ae 
Royal Berkshire Hospital, Reading. Monthly 

donation Si Lies “ >is 10 0 
Anonymous lane oe 


Total {25 13s. 
E. F. INGLE, 

Secretary, Nurses Appeal Committee, Royal College of 

Nursing, la, Henrietta Place, Cavendish Sq., London, W.1. 


Glasgow Study Course 


Glasgow Occupational Health Group is 
holding a study course for industrial nurses 
at Tollcross Works, Glasgow, by courtesy 
of Stewarts and Lloyds Limited, on 
Thursday and Friday, October 6 and 7. 

Chairman: Dr. D. M. Watson, medical 
officer, Stewarts and Lloyds, Ltd. 


Thursday, October 6 

10-10.15 am. Opening of course— 
N. C. Macdiarmid, Esq., assistant general 
manager/personnel, Scottish Group of 
Works, Stewarts and Lloyds, Limited. 

10.15-11.a.m. Medical’ Services in 

, Stewarts and Lloyds, by Dr. D. M. Watson. 

11-11.30 a.m. Coffee. 

11.45-12.45 p.m. Eye Conditions, by Mr. 
J.: Pendleton White, consultant, Glasgow 
Eye Infirmary. 

1-2.15 p.m. Lunch. 

2.30-3.45 p.m. Visit to works. 

4-4.30 p.m. Tea. 


Friday, October 7 
10-10.45 a.m. Orthopaedic Rehabilitation, 
by Mr. A. Miller, surgeon-in-charge, miners 
rehabilitation, Uddingston. 
(continued on next page) 


BIRMINGHAM CENTRE OF NURSING EDUCATION 


Refresher Course 


REFRESHER course for sister tutors 

will be held at the Birmingham Centre 
of Nursing Education, 162, Hagley Road, 
Edgbaston, Birmingham 16, from Novem- 
Ber 21-26. Inquiries should be made to 
the Education Officer. 


Monday, November 21 

10-11 a.m. Registration 

11.30 a.m. Inaugural address — Looking 
Forward in Nursing, by Miss M. G. 
Lawson, O.B.E., M.A., M.B., Ch.B., 
S.R.N., D.N. (Lond.), deputy chief 
nursing officer, Ministry of Health. 

2.30 p.m. Metabolic Problems, by Profes- 
sor A. C. Frazer, M.D., D.Sc., F.R.C.P., 
Department of Pharmacology, Birming- 
ham University (lecture combined with 
visit to Metabolic Unit, Little Bromwich 
Hospital). 





Tuesday, November 22 

9.30 a.m. Psychology of Learning (1), by 
Mrs. N. M. Barnett, B.A., warden tutor, 
Birmingham University. 

ll a.m. Co-operation between the Hospital 
and the Public Health Services, by Miss 
F. E. Whitehouse, health visitor, Birm- 
ingham. 

12 noon. Discussion. 

2p.m. Visit to Cadbury’s factory and 
medical department; or 2.30 p.m. clinical 
ward round, General Hospital, Birming- 
ham. 


Wednesday, November 23 
9.30 a.m. Neurological Surgery, by J. M. 
Small, F.R.C.S., consultant adviser in 
neurosurgery, Birmingham Regional Hos- 
pital Board. 


11.15 a.m. Some Uses of Hospital Stat- 


istics, by K. W. Cross, B.Sc., Ph.D., 
senior statistical officer, Department of 
Medical Statistics, Birmingham Univer- 


for Sister Tutors 


sity and Regional Hospital Board. 

2 p.m. Visit to Cadbury’s factory and medi- 
cal department; or 2.30 p.m. clinical ward 
round, General Hospital, Birmingham. 


Thursday, November 24 

9.30 a.m. Psychology of Learning (2), by 
Mrs. N. M. Barnett. 

ll a.m. Discussion— Teaching Methods, by 
Mrs. N. M. Barnett. 

12 noon. Surgery of the Chest, by A. L. 
d’Abreu, O.B.E., Ch.M., F.R.C.S., adviser 
in thoracic surgery, Birmingham Regional! 
Hospital Board. 

2.30 p.m. Nursing School Libraries, by 
Miss A. M. C. Thompson, F.L.A., librarian, 
Royal College of Nursing, London. 

4.30 p.m. Films. 


Friday, November 25 

9.30 a.m. Psychology of Learning (3), by 
Mrs. N. M. Barnett. 

lla.m. Discussion-—-Ward Teaching, by 

Miss H. Cooper, S.R.N., Sister Tutor 

Diploma (Lond.), tutor, Birmingham 

General Hospital. 

2 p.m. Visit and medical seminar at 
Hill Top Hospital Thoracic Surgical 
Unit. 

Saturday, November 26 

9.30 a.m. Psychology of Learning (4), by 
Mrs. N. M. Barnett. 

10.30 a.m. Final discussion. 

Fees (payable on registration). Non- 
members {3 3s., College members {2 2s., 
members of affiliated associations £2 12s. 6d. 
Single lectures may be attended if desired. 

Courses are non-resident, but a list of 
hotels will be sent if requested when making 
application. The College of Nursing Club 
which adjoins the centre offers temporary 
membership to all those taking courses. 
It offers certain non-resident amenities. 
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10.45-11 a.m. Coffee. 

11-11.30 am. The Development of 
Workmen's Compensation in Great Britain, 
by Dr. Andrew Meiklejohn, University of 
Glasgow. 

11.45-12.45 p.m. The Work of a Police 
Surgeon in a large City, by Dr. James 
Imrie, senior surgeon, City of Glasgow 
Police. 

1-2.15 p.m. Lunch. 

2.30-3.45 p.m. Visit to foundry 
medical units. 

4-4.30 p.m. Tea and closing of course. 

445 p.m. Area meeting—College mem- 
bers only. 

Fees. College members: both days 6s., 
one day 4s. Non-members: both days 10s., 
one day 7s. 6d. 

To Tollcross Works from Glasgow—by 
buses 40, 43, 44, 56, 240, 241, from Water- 
loo Street Bus Station; or buses 50, 51, 
52, 53, 54, from Buchanan Street Bus 
Station; by tram from Argyle Street (cars 
marked Tollcross or Broomhouse). In 
either case the nearest stop for the works 
is Carmyle Avenue. 

Please apply to Miss A. McDermott, Inch- 
wood, Milton of Campsie, Glasgow, by 
Saturday, September 24. 


and 


Brighton Ward Sisters Study Day 


The Ward and Departmental Sisters 
Section within the Brighton and Hove 
Branch will hold a study day at the Royal 
Sussex County Hospital, Eastern Road, 
Brighton, on Saturday, October r. (Lecture 
in the nurses’ home.) 

10a.m. Coffee. 

10.30 a.m. The Responsibilties of the 
Council under the National Assistance Act 
of 1948, by Mr. A. W. Spanswick, F.I.S.W., 
Director of Welfare Services. Chairman: 
Miss I. Else, matron, Royal Sussex County 
Hospital. Followed by 15-minute discus- 
sion for preparation of questions. 


12 noon. Question time. 
1 p.m. Lunch. 
2.30 p.m. Tour to some of the Council’s 


Homes for Old People. 

4.15 p.m. Tea. 

There is a frequent bus service from the 
station, Castle Square, Steine and South- 
down Bus Station (7a bus stops outside the 
hospital). 

Fees: members of the Royal College of 
Nursing, tour 3s.; non-members Is. each 
session, plus tour; student nurses 6d. for 
morning session, ls. 6d. for tour. 

Please apply to Sister Stevens, Bristol 
Ward, Royal Sussex County Hospital, 
Brighton. 


Branch Secretaries 


Additions and alterations to the list 
published last week are as follows: 
Louty SuB-Brancu (Sub-Branch of Lin- 

coln Branch). The hon. secretary is Mrs. 

P. M. Shaw, County Infirmary, Louth, 

Lincs. 

NortH EASTERN METROPOLITAN. The 
duties of hon. secretary have now been 
taken over by Miss D. Browning, London 
Hospital, Whitechapel, E.1. 

WESTON-SUPER-MARE. In the absence from 
England of the hon. secretary during 
September and October, her duties will 
be carried on by Miss E. Pixton, Inwood, 
59, South Road, Weston-super-Mare. 





NEXT WEEK. Results and pictures of 
the Nursing Times Tennis Cup finals. 








APPOINTMENTS 


Ministry of 
Labour and 
National Service, 
Northern 
Region 


Miss Mary W. 
CRAVEN,S.R.N., 
S.C.M., Ward 
Sisters Cert. and 
Nursing Admin- 
istration (Hos- 
pital) Cert., 
Royal College of 
Nursing, will 
take up her post 
as technical 
nursing officer at Newcastle upon Tyne on 
September 19. Miss Craven trained at the 
General Infirmary at Leeds, where she later 
held posts as ward sister, assistant sister 
tutor and night superintendent. She took 
midwifery training at the Barratt Maternity 
Home and also trained at the South London 
Hospital for Women, Clapham Common. 
She has been a ward sister at South Moor 
Hospital, Co. Durham, and holds the 
appointment of lady nurse superintendent 
of the West Riding Division of Yorkshire, 
British Red Cross Society. 





General Nursing Council 

' For England and Wales 
Miss E. F. Joyce, S.R.N., R.M.N., Mid- 
wifery Part 1, has been appointed an 
inspector of training schools to the General 
Nursing Council for England and Wales; 
the appointment dates from September 26. 
Miss Joyce trained at the Royal Victoria 
Hospital, Dover, and she has been a ward 
sister at Guy’s Hospital, London, and deputy 
sister-in-charge at York Clinic, Guy’s 
Hospital. Subsequently she was appointed 
matron at Ticehurst House, Ticehurst, 
Sussex, and is at present deputy sister-in- 
charge, St. Luke’s Woodside Hospital 
(psychiatric unit of The Middlesex Hospital). 


* * * 


Miss B. E: Kzuttis; S.R.N., S.C.M., 
Sister Tutor Diploma, University of London, 
has been appointed inspector of training 
schools to the General Nursing Council for 
England and Wales, and took up her 
appointment on September 5. Miss Kettle 
trained at University College Hospital, 
London, and took midwifery training at 
the City of London Maternity Hospital and 
at Ipswich Borough Maternity Home. She 
subsequently took the tutors’ course at the 
Royal College of Nursing. Miss Kettle 
has held posts as district nurse/midwife, 
Bury St. Edmunds, and as assistant night 
sister, ward sister and sister tutor at 
University College Hospital. For the past 
two years Miss Kettle has been a sister 
tutor at St. George’s Hospital, London. 


Superintendent Nursing Officer, 
Hertfordshire 

Miss V. M. Kino, S.R.N., S.C.M.,. H.V. 
Cert., Q.N., has been appointed super- 
intendent nursing officer, County of Hert- 
fordshire, from September 1. Miss King 
trained at University College Hospital, 
W.C.1, and at the Elsie Inglis Maternity 
Hospital, Edinburgh; she took health 
visitor training at Bristol University and 
City, and district nurse training at Glouces- 
ter. Miss King was assistant superintendent 
nursing officer, Hertfordshire, before being 
appointed area nursing officer, Warwick- 





shire, and was subsequently deputy super- 
intendent nursing officer, Hertfordshire. 
She succeeds Miss F. MacDonald whose 
retirement was reported in the Nursing 
Times of August 26. 


Army Nurses 

The following joined for first appointment 
as Lieutenants in Queen Alexandra’s Royal 
Army Nursing Corps on August 10, 1955. 

Miss S. E. Aitken, Miss B. A. Armitt, 
Miss G. M. Balcombe, Miss O. A. Bevan, 
Miss J. E. M. Brown, Miss A. B. Boulton, 
Miss E. C. Dormer, Miss D. W. Galbraith, 
Miss E. Gaughan, Miss J. V. Grieve, Miss 
H. M. Langthorne, Miss H. Lee, Miss N. C. 
Lynch, Miss E. M. Madin, Miss M. T. 
Mangan, Miss A. E. Meeks, Miss A. S. L. 
Mitchell, Miss B. P. Murphy, Miss P. B. 
Murphy, Miss M. E. Nilan, Miss E. J. Oldam, 
Miss M. I. O’Reilly, Miss J. M. Rance, Miss 
P. Ruddigan, Miss A. M. Stakelum, Miss 
W. F. Underwood, Miss P. D. Waters, 
Miss J. I. Meads. 


Oversea Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Oversea Nursing 
Service. 

Promotions and Transfers. Nursing 
sisters—Miss L. G. Chesterton, Hong 
Kong, Miss D. Turner, Northern Rhodesia. 
Assistant matron—Miss G. M. Beaumont, 
Aden. Matrons—Miss K. M. Fielding, Tan- 
ganyika, Miss C. C. Prendergast, Miss N. 
Whapham, Gold Coast. Principal matron 
—Miss B. M. Griffin, Kenya. Regional 
matron—Miss D. M. Wolfe, Kenya. Matron- 
in-chief—Miss L. N. Knapp, Tanganyika. 
Sister tutor—Miss B. J. Smith, Sarawak. 


World Health Organization 

Miss MARION SHEARER, who for the past 
eight years has been a health visitor with 
the Child Welfare Department, Edinburgh, 
left Geneva on July 11 to take up a two- 
year appointment as public health nurse 
to the Nursing Education Project in 
Katmandu, Nepal. Miss Shearer trained 
at the Royal Infirmary, Edinburgh, and 
took the health visitor certificate at the 
Royal College of Nursing. She has also 
done health visiting in Glasgow and, from 
1943-46, in a rural area in Northumberland. 

* * * 


Miss ANNE Bryant, who has also left 
Geneva for a two-year appointment as 
public health nurse/midwife to the Maternal 
and Child Health Project in Karachi, W. 
Pakistan, has for the past five years worked 
as a health sister in Nigeria with Queen 
Elizabeth’s Oversea Nursing Service. Miss 
Bryant trained at The Middlesex Hospital, 
London, and at the Evelina Hospital for 
Sick Children. She was in Tanganyika 
with the United African Company for three 
years and served with Princess Mary’s 
Royal Air Force Nursing Service in Algeria, 
Italy, Iraq and Bahrein between 1943 and 
1946. 


Obituary 


Miss B. V. Jones 
We announce with deep regret the tragic 
death of Miss Betty Viola Jones, S.E.A.N., 
aged 28, of Cefn Hirgoed Hospital, Bridgend, 
who was killed in a road accident on 
August 16. The matron writes: ‘‘ Miss 


Jones was an excellent nurse in every sense 
of the word and will long be remembered 
for her kindness and unselfishness.’’ 
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The Tray 


of 
High Degree 


it.’” How often we hear this remark 
from the sick, the not-so-sick or the 
aged, temporarily confined to bed. 

At once, we should ask ourselves—is it 
the illness; the food; the quantity and 
quality of the food; or is it just the unat- 
tractive, unappetizing appearance of the 
tray itself ? 

All these items singly or collectively may 
be the cause of the continuing poor appetite, 
but what is more important is that except 
for dangerous illness needing medical advice 
on diet, all the other items can be dealt 
with by us as the person in charge of the 
sick or aged. 

First, the tray. 

Have you ever had a tray presented to 
you while ill, the actual ‘ view’ of which 
gave you an even more sickly shock? I 
have, and in hospital too, as a private 
patient, but such trays can be found every- 
where in private homes, hospitals, nursing 
homes and hotels, and in the majority of 
cases it is not ignorance always but more 
often thoughtlessness, indolence and care- 
lessness. 

The ‘ tray of high degree ’ should be, and 
particularly for the sick and aged, dainty, 
appetizing, scrupulously clean, not once but 
every time. Like everything else, there is 
a correct way to lay a tray and serve 
individually. 


a CAN’T eat it.’’ “I don’t feel like 


Laying the Tray 

Have the tray large enough, light-weight, 
and whatever the make or material see that 
before starting it is thoroughly clean and 
well polished; have a spotlessly clean cloth 
every time, but should the laundry bother 
you, then buy large paper tray cloths and 
do not try to make them do once they are 
spotted. If it isa dainty linen cloth, lacy 
or embroidered, it must be clean every 
time; for men a gaily coloured but plain 
starched cloth is useful; for children the 
same gay cloth. What can add greater 
charm than a single flower or small quantity 
of little flowers on the tray? Many a tired 
and sick-looking face will show a little 
gleam of pleasure and interest; many an 
aged face will brighten and the feeling of 
being ‘ wanted and not being a nuisance’ 
will return once again as the result of a 
charming thought. 

Now to the laying of the tray. Do not, 
because it takes a little longer, decide on 
your own that ‘they won’t want this or 
that’, put it there and lay the tray 
correctly each time. Who can enjoy the 
meal when she suddenly discovers that the 
salt, a spoon or knife has been left off, and 
the so-called acting nurse is miles away, 
or so it seems to a very ill person ? 

No, put everything on whether it is used 
or not; see that the table napkin is scrupu- 
lously clean always; provide another clean 
cloth to place over the top of the sheet 
where the tray rubs and provide it every 
time. Polish the glass, cutlery and china 
every time, put on the correct cutlery—not 
everyone cares to use the wrong knife 


because you think it does not matter about 
the small one—‘ anyhow they never use 
it’: -how often one hears that, but how 
can they use it if it never arrives ? What- 
ever you think yourself, put that spoon 
and fork on every time. Your personal lack 
of fussiness or otherwise is not under 
question, you are laying a tray for a sick 
person in your charge. Just to throw a 
few items on an unkempt tray has never 
yet been conducive to the improvement of 
a fading appetite. 

Finally, never forget that final check up 
every time just in case you have forgotten 
the seemingly small item that becomes a 
major catastrophe to the sick and nervy 
patient. Check up before and so avoid 
your own grumble if a bell rings for the 
adjustment of your own neglect. 

Now let us consider quantity. It is 
necessary not only to consider the illness 
of the patient but to find out if possible 
the normal individual appetite of. the one 
in your care. What may delight one may 
completely wreck the possibly improving 
appetite of another. 


The Food 


Next, we have the food itself. This needs 
careful daily thought from the acting nurse 
as to suitability, variety, and correct and 
careful cooking. Food should always be 
made as attractive as possible and often a 
cold sweet is much more alluring in a 
sparkling individual glass than on an 
ordinary pudding plate. 

If the sweet is cold the tray can be com- 
pletely finished and given to the patient 
who will change the plates over herself 
(leave a small table or chair near for her 
to do this) and so avoid a possible long 
wait until you return. If the sweet is a 
hot one then do be considerate and let the 
patient have it in reasonable time; do 
not make a terrible wait which can be so 
irritating to one already weary through the 
effort of making an attempt to eat. 

All these things not only add to the 
comfort of the sick or aged but actually 
reduce your own needless running about. 

Finally one or two very important points 
needing your careful attention. 

(a) If the food is supposed to be hot see 
that it is hot and not lukewarm. 

(b) If in the actual serving, some food 
or liquid has fallen on the edge of the 
plate, do please wipe this off at once with 
a clean cloth. 

(c) If the diet is a fluid one and you 
spill a little in a saucer or on a plate do 
please alter that at once and never fill 
any glass or cup too full; provide a spoon 
or sugar if necessary, and, once again, do 
have a clean tray with a paper doily or 
cloth and sparkling clean china or glass. 

(d) Do not make a practice of asking a 
patient what he wants. Some never“ want’ 
anything; it is up to you to use some 
initiative. 


Diets 


Now a word about diets and drinks. If 
the doctor has ordered fluids only; then 
ring the.changes on these and give a drink 
about every two hours. Remember that 
ice can help here. 

Semi-solid diet and full diet every four 
hours is enough. 

The division of diets is: 

Light or fluid diet only—milk, beef tea, 
broth, oranges, lemon barley etc. 

Middle ov semi-diet — fish, chicken, 
mutton, vegetables, milk puddings etc. but 
in restricted quantities. 

Full diet—consists of ample proportions 
of meat, vegetables, puddings of all kinds. 
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Last of all, attend to all these things if 
you have agreed to be or find yourself in 
the position of a nurse in charge of a sick 
and aged person; in a private house or 
nursing home, and whether you are train- 
ed or not, you will not only have the 
patient looking forward to the next meal 
but you will have that knack of really 
caring for the sick or aged which sometimes 
the highest qualifications never bring, 
And, what is very important, you will have 
‘ that tray of high degree.’ 

EpitH Finca, 


PSYCHIATRIC SOCIAL WORK 


URSES may like to be reminded that 

the silver jubilee number of the British 
Journal of Psychiatric Social Work appeared 
at the end of-last year. The younger 
generation may be reminded that psychia- 
tric social work is a comparatively young 
profession. In the 1920’s a social worker 
in a psychiatric outpatient clinic was a 
novelty; child guidance was the new 
movement of 1927. Today, articles in the 
journal suggest that psychiatric social 
workers hope their students going to work 
overseas will soon have even better prepara- 
tion, and that parents will find their own 
way to the child guidance clinic. 

The account of the work of a psychiatric 
unit in a children’s reception centre will 
interest health visitors. Of the 185 families 
there at the time the largest (and equal) 
reasons for admission were ‘ desertion ’ and 
‘ boarding-out failure ’. 

Mrs. M. S. Crotty writes a lively account 
of the 1953 Royal Sanitary Institute Health 
Visitors Conference. She concludes ‘“‘ The 
question who, in the long run, should best 
be trained to do what, is still far from 
solution; but clearly a great many intelli- 
gent and able people see the problem for 
what it is, and those at the spearhead of 
health visiting at any rate are well-equipped 
to be placed at the spearhead of the social 
services in general’’. In this connection it 
is worth recalling words of Professor A. N. 
Whitehead, quoted elsewhere in the journal: 
“Every profession makes progress, but it 
is progress in its own groove. The 
remainder of life is treated superficially. 
The fixed person with fixed duties .. . 
the future will be a public menace, especially 
in a democratic society.’’ Psychiatric 
social workers seem to have taken heed of 
this warning. 


RE-ALLOCATION OF SCOTTISH 
HOSPITAL ENDOWMENTS 


fo Hospital Endowments Commission 
has re-allocated endowments transferred 
from individual hospitals to hospital boards 
of management on the introduction of the 
National Health Service. The total value 
of the endowments covered is some £13 mil- 
lion, giving an annual income of £477,000. 
The scheme, which has been officially 
approved, allocates approximately £100,000 
(21.8. per cent. of the total income) to the 
Scottish Hospital Endowments Research 
Trust, transferring small funds to the five 
Scottish regional boards—each board of 
management to have an endowment income 
of not less than £2 5s. per bed. In making 
their recommendations, the Commission 
gave careful attention to the spirit of the 
intention of founders and donors, in par- 
ticular where it had been intended to 
preserve the memory of any person. Atten- 
tion was also paid to the extent to which 
the original purpose of an endowment was 
now provided for by the public services. 
(Final Report on Reallocation of Hospital 
Endowments, H.M.S.O., price 1s.) 
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